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EDITORIAL 


-THE ROCK HILL MEETING EX-- 
CEEDS EXPECTATIONS 

In point of attendance and more especial- 
ly from the standpoint of scientific interest 
the Rock Hill meeting of the State Associ- 
ation deserves to go down as a record 
breaker. ‘The registration numbered two 
hundred and sixty-one. More than thirty 
papers were read. On the second day the 
interest was so keen and the program so re- 
piete with scientific interest that it was nec- 
essary to run a session from 
early morn until the sun was sinking low in 
the Western horizon. ‘The presiding officer 
inaugurated for the first time in our mem- 
ory a lunchless day. ‘To at last break the 
precedent in this way the tide 
{usually reaching a stampede), to get away 
on the second day was an extraordinary feat 
on the part of the retiring President, Dr. 
H. L. Shaw, of Sumter. 


continuous 


and stem 


While the Scientific Committee deserves 
commendation for the high plane upon 
which the program was pitched, at the same 
time, the determination of the retiring 
President to energize every moment of the 
two days so that no one would dare to leave, 
deserves special notice. 

The papers by our invited guests were so 
placed on the program that they added much 
pleasure to the members of the Association 
and aided very materially in keeping up the 
keen interest to the last moment. It is’safe 
to say now that for all time to come the sec- 
ond day will prove as attractive as the first 
day and no one need plan to rush back home 
just as soon as the first day is over. 

The Journal appreciated very keenly the 
many complimentary remarks made by let- 
ter before the meeting of the House of Dele- 
gates and also the report of the Council to 
the House of Delegates and the attitude of 
the House towards the future development 
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of the Journal. The Council recommended, 
among other things, that much greater ia- 
terest be manifested in the advertising fea- 
ture of the Journal in order that the income 
may be sufficient to defray the increased ex- 
penses brought about by the marked im- 
provement in recent months. 

The election of officers, especially that 
of President, brought forth the most stren- 
uous efforts on the part of the friends of 
the respective candidates ever witnessed in 
the House of Delegates. ‘The race was so 
keen that the House did not adjourn until 
well after midnight. The election of Dr. 
C. F. Williams of Columbia will certainly 
delight physicians everywhere in the State. 
The splendid constructive work hitherto on 
the part of the President-elect in many fields 


of activity is too well known to stress. Ful) 
details of the President-elect’s record will 
be published in an early issue. Suffice it to 
say that the inspiration of Dr. Williams’ 
constructive genius will be felt at once to 
the remotest constituent county societies. 

It is too early to speak of the plans for 
the future. The House of Delegates una,i- 
mously approved of the Secretary’s recom- 
mendation that the next annuai meeting, the 
seventy-fifth, be held in the city of Char'es- 
ton and that it be known as a “home-com. 
ing” meeting and that elaborate arrange- 
ments be made to the end that the organi- 
zation of the South Carolina Medical Asso- 
ciation in the city of Charleston in 1848 
may be celebrated as the three-quarter cen- 
tury epoch deserves. 


ORIGINAL 


ARTICLES 


THE PHYSICIAN’S OBLIGATION TO 
THE PATIENT. 


By H. L. SHaw, M. D. Sumter, S. C. 
Presidential Address delivered before the 
South Carolina Medical Association, 
Rock Hill, S. C. April 19, 1922. 


The immortal Lee has said, “Duty is the 
sublimest word in the English language”, 
and at the beginning of his son’s collegiate 
course he wrote him, “Do your duty, no one 
can do more, and to do less is failure.” 

As physicians whether we be general 
practitioners, surgeons, internists, neuro- 
logists, or belong to some other of the more 
special branches of the profession, we owe 
each individual patient who comes under 
our care a special duty. 

In selecting a subject for an occasion 
like this it is difficult to find one that will 
be of interest to all. I have decided on a 


message is for each of us, and to be appro- 
priated individually. 


theme that applies to all, and therefore the . 


Indeed the practice of medicine is all one, 
and we are each dependent upon the other, 
and necessarily so. Our work often over- 
laps and dovetails bringing us into closer 
touch with each other, and creating a spirit 
of friendship and fraternal rivalry. 

“Why even the body consists not of one 
member, but of many. If the foot were to 
say, “Because I am not the hand, I do not 
belong to the body”, that does not make it 
no part of the body. If the ear were to 
say, “Because I am not the eye, I do not 
belong to the body”, that does not make it 
no part of the body. If the body were all 
eye, where would hearing be? If the body 
were all ear, where would smell be? — As 
it is there are many members and one body. 
The eye cannot say to the hand, “I have no 
need of you, “Nor again the head to the 
feet, “I have no need of you.” Quite the 
contrary—If one member suffers, all the 
members share its suffering : if one member 
is honored, all the members share its honor.” 
The general practitioner should not say t0 
the surgeon, because you are not a general 
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practitioner 1 have no need of you; neither 
sgoud the surgeon say to the general practi- 
yoner vecause you are not a surgeon 1 have 
no need Of you. but they together go 
0 make up the medical profession. We 
rejoice to say that today this condition 1s 
generally prevalent. 

the tirst obligation of a physician to his 
patient to which we wish to call attention, is 
the necessity of his keeping up to date, by 
post graduate study, reading new literature, 
attending medical meetings, and in this way 
keeping in close touch with the latest and 
As | look 
around me | see faces of those whom | saw 
at the meeting of the State Association 
years ago, just how many years ago | dare 
| expected to see them here and 
Why are they 
here? Not altogether for the social feature, 
though this is fine, but they are here to teach 
and be taught, that they may be helped and 
be a help to others and in this way obtain 


best discoveries of the day. 


not say. 
they have not failed me. 


the newest and best for their patients. 

Among the first obligations due our pati- 
ents is the realization that we are dealing 
with an individual, a human being, of whom 
it has been said, he is “fearfully and 
wonderfully” made. We are not dealing 
with organs alone, but with a complete piece 
of machinery, a part of which may, or may 
not be out of adjustment, and as medical 
men it is our duty to locate the damage if 
there be any, and correct it. 

The writer once asked a colleague of 
much prominence in the state, one who was 
supplied with many of the modern devices 
to aid in making a correct diagnosis. what 
percent of his cases he correctly diagnosed. 
“Well, 
what percent do I, with my limited epuip- 
ment correctly diagnose?” I asked. “Not 


“Not more than twenty,” he said. 


4 —— one,” he replied. 
Gentlemen, one of the most important 


duties we owe our patient is, to make an 
To do this 
requires time and often much physical labor 
and mental activity. We may be required 
to make repeated visits, 


early and correct diagnosis. 


and to do much 


testing, but it is best for the patient, and re- 
pays the physician an hundred fold. 

in conversation in my office recently with 
a fellow practitioner, who has long since 
adopted the plan of using every available 
means for making a correct diagnosis of all 
the cases intrusted to his care he said. “How 
well | remember as a young man being in 
the office of Dr. Blank, when a patient 
would come in to see him with the state- 
ment that she was suffering with uterine 
hemorrhage. He would look at her tongue, 
count her. pulse, and prescribe ergot”. 
Think for a moment of the many conditions 
that could cause uterine hemorrhage, and 
ask yourself if you would be willing to pre- 
scribe ergot without at least a careful ex- 
amination. Sometimes he said a patient 
would come in suffering with anemia, and 
Dr. Blank would prescribe tincture ferric 
chloride. Consider the many causes of 
anemia and ask yourself if the prescription 
would meet the indications in all cases, the 
anemia of hookworm for instance. And 
yet again a patient would be seen with high 
fever. The prescription would be calomel, 
podophyllin, and quinine, without regard to 
the cause of the fever. Such practice is 
injustice to the patient, and should not be 
indulged in by the physician. 

In these times when we have so many 
devices with which to aid us in making a 
diagnosis, it seems inexcusable not to make 
a correct one in the majority of cases. If 
necessary every agency should be used, and 
above all a careful history should be taken. 
In reaching a correct conclusion history 
taking is often of more importance than X- 
ray or laboratory work. Many things are 
revealed in a careful history that would not 
show in the use of the X-ray, or under the 
‘scope. A correct and early diagnosis is 
desirable, but should you find after a more 
careful study of the case that your early 
diagnosis was wrong, have the manhood to 
While diagnosis is the 
guard 


say so and change it 
Mirst, and essential thing let us 
against the growing tendency to let diag- 
nosis eclipse treatment, for the treatment is 
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the most important thing from the pati- 
ents standpoint, and treatment means more 
than therapeutics. it often means the tedi- 
ous and disagreeable task of regulating a 
patient’s life, or diet, or practically the 
creation of a new and better enviroment 
for the patient at home. We should exhaust 
every means for discovering a pathologi- 
cal basis before masking our ignorance, 
consoling ourselves, and checking our efforts 
with a diagnosis like ‘“‘neurasthenia,”’ rheu- 
matism”, “liver trouble”, “functional heart 
trouble”, etc. Rather frankly admit ignor- 
ance and seek consultation. 

The physician who treats his patient 
honestly at all times and under all circum- 
stances will eventually win the confidence 
of the people, and easily assume control of 
their sick. When a sick person intrusts 
himself to your care he lays upon you a 
responsibility to fulfill which, you should 
give all that is best in you. Sometimes a 
patient or his friends may refuse to cooper- 
ate with you in the management of the case. 
This of course is to be regretted, but if by 
yielding a minor point, one that will not 
affect the desired results, and yet one that 
will please the patient, it is best to do so, 
for it is only a matter of policy and one of 
principle, and may result in good to 
both physician and to the patient. Never 
speak slightingly of a suggestion made in 
good faith for the patient’s benefit, regard- 
less of who makes it. If possible always ap- 
prove what has been done for the patient 
before your arrival. ‘Tact, that elusive, 
beautiful, God-given quality, should walk 
hand in hand with skill and knowledge in 
the physician’s life. Discreet, unobtrusive, 
kindly, tactful heip to patients in matters 
not medical—moral, religious, and social 
difficulties, is not only the privilege but the 
duty of the physician. 

Quoting from principles of medical ethics 
of the American Medical Society: “A pro- 
fession has for its prime object the service 
it can render to humanity, and reward or 
financial gain should be a subordinate con- 
sideration. ‘The practice of medicine is a 
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profession. In choosing this profession 
individual assumes an obligation to condy 
himself in accord with his ideals, “Pp 
the blind”, cries the beggar as he sits ont 
street corner, with outstretched hand, or, 
he taps his way along the thoroughfares , 
our cities. Our hearts echo the cry wh 
we see those of our profession, so bling, 
that they can only see the monetary side, 
the pratice of medicine. 


“Patience and delicacy should charac, 
ize all the acts of a physician.” Of tim 
when patience ceases to be a virtue it; 
more difficult to maintain this patience 
the face of querulousness and peevishnes 
and there have been occasions when we] 
it. We remember those times with sing 
regret. 


Uniform kindness and the professioy 
touch mean so much to the patient. Ty 
soft step, the gentle speech, the friend) 
smile, the sympathetic and careful handig 
of inflamed parts, or aching joints, is 
duty we owe to our patients. As physici 
we should avoid alarming patients for thy 
hang upon our every word, look, and gestw 
While we should never deceive them, \¢ 
we should always cheer and encourage, 
if possible add to their peace of mind, : 
bodily comfort. 

As physicians we should consider 
selves Gistributing centers, and when 
patient comes under our care whom wee 
not handle, we should cheerfully refer bi 
to the physician who can best give him he 
The surgeon is censured sometimes | 
what seems to be a desire on his pant 
operate on all cases. He is no moe 
blame than the general practitioner ¥ 
holds on to the patient who should bes 
ferred to the surgeon. 

The fear of disease and dread of de 
is universal in the human family. Rich: 
poor, high and low, the president m* 
White House and his chauffeur, the weal 
Texas ranchman and the cow puncher,! 
beautiful lady of the home and the chamlq 
maid, all come under our care as physit# 
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and should be accorded the very hest 
services that we can rendev. 

Patients must not be neg:ected As 
physicians we are free to choose whom we 
will serve, but after assuming a case we 
should see to it that the patient has the very 
best service we can give under the circum- 
stances. 

“The confidences concerning individual or 
domestic life intrusted by a patient to a phy- 
sician and the defects of disposition, or 
flaws of character observed in patients dur- 
ing medical attendance should be held as a 
trust and should never be revealed except 
when imperatively required by the laws of 
the state”. There are occasions, however, 
when a physician’s duty to society, may re- 
quire him to reveal: secrets which other- 
wise he would guard most zealously. These 
problems will come to each of us, and may 
we solve them by discretion. 

“Faith is the great controlling guide in 
choosing the physician who is to stand by 
what may be one’s death bed, or the death 
bed of one’s loved one. Therefore, the two 
greatest elements of medical faith are; 
first that one is willing to do the best that 
can be done for the patient; and second, 
that he is not only willing but knows how.” 

Therefore realizing that we are dealing 
with an individual, an ego, a personality, let 
us treat him as such, making an early and 
correct diagnosis, for upon this depends our 
future success or failure in the manage- 
ment of the case, remembering that patience 
and delicacy should characterize all the acts 
of a physician, and guarding well our speech 
so as never to betray a confidence ; Ict us as 
physicians sell our lives as dearly as possi- 
ble, especially in these days of financial 
stress, may we see to it that none suffer 
for the lack of such help as we can give 
them, remembering when our life’s work 
is over, we hold in our cold dead hands, 
only that which we have given away. 


INFECTIOUS JAUNDICE, OR WEIL’S 
DISEASE ALSO SPIROCHETAL 
JAUNDICE WITH REPORT OF 
FOUR CASES IN ANDERSON. 


3y C. S. Breepin, M. D., Anderson, S. C. 


In the Italian army Bravetta has had 
hundreds of cases in his care. There is an 
incubation of a week or two, then the period 
of invasion, which lasts from 2 to 6 days. 
Fever is usually so slight that it is not noted, 
and there is no jaundice although there may 
be intense muscular pains, suggesting rheu- 
matism, or digestive disturbances wiih 
headache, suggesting typhoid Theo tol- 
lows the stage of jaundice, during which 
the temperature drops to normal or below 
and the pains subside. Next follows usually 
an interval of a day between defervescence 
and the onset of the cholemia. It is ac 
compained by weakness, at times extreme. 
The spleen and liver are enlarged. A 
special feature of the disease is that the tem- 
perature runs up again after an interval of 
from 4 to 6 days. The glands also swell 
especially in the right axilla. There were 
no hemorrhages from the skin or mucosa in 
his cases, but a tendency to rhinorrhagia 
was common. As the jaundice and album- 
inuria subside, the depression is extreme, 
with vague pains, low blood-pressure and 
brownish tint of the skin, and the prost- 
ration and convalescence are protracted for 
a considerable time. 

ErroLocy, India, in 1915, discovered that 
Spirochaeta ichterohaemorrhagica was the 
cause of Weil’s disease, or epidemic jaun- 
dice, to which the name “spirochetal jaun- 
dice” is now applied. The rat was found to 
be a carrier of the parasite. During the 
war it occured among soldiers of practically 
all nations, but particularly those in trenches 
and other rat-infested regions. Yet, 
many countries far from the war, including 
Japan, are infested with spirochetal jaun- 
dice bearing rats. Lyons, Marseilles, 
Barcelona, Tunis, Algiers and New York 
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have already given scientific proofs of the 
same danger in their midst. London is the 
latest city to furnish new evidence of the 
widspread occurrence of the parasite in 
these rodents, Foulerton having examined 
more than a hundred of these rodents, at 
the Department of Hygiene .in University 
College, found at least 4 per cent infected 
with the spirochete of jaundice. Although 
sp-rochetal jaundice in man has been caused 
by rat-bite direct infection in this manner 
can be excluded in practically all instances, 
contrast with what happens in the genesis 
of rat-bite fever due SPIROCHAETA 
MORSUS-MURIS._ Foulerton states that 
although the organism has not quite certain- 
ly been identified in the intestinal contents 
of the healthy rat, it has been found in the 
feces of infested guinea-pigs; and its pres- 
ence in the feces in cases of spirochetal 
jaundice in man may be assumed. 

Noguchi has recorded a case in which the 
ur'ne was cectively pathogenic as late as 4 
weeks after the onset of the disease, the con- 
valescent stage of which commences usually 
at about the fourteenth day. The urine of 
human patients must still be looked on as a 
source of possible danger. 

S. Wataguchi cultivated the spirochete of 
Weil’s disease on a watery mixture of the 
blood. Guiena-pig inoculation with these 
cultures resulting in a reproduction of the 
disease, and an immunizing serum was ob- 
tained from rabbits. Specific immune 
bodies were found, and immunity was con- 
ferred by injection. 

PatHoL_ocy—Lindstedt, after wide ex- 
perience, concludes that it is contagious and 
has a period of incubation of 2 or 4 weeks 
or even longer, and that it confers im- 
munity. In Sweden at least it differs from 
Weil’s disease. Infectious catarrhal jaun- 
dice has a characteristic course with an 
acute, febrile initial stage and then a second, 
afebril phase with jaundice. It seems to 
modify the parenchyma of the liver, but 
only as part of the general infection 
In 276 cases of spirochete jaundice ob- 
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served in troops, Salvaneschi found the gall. 
bladder always enlarged and tender and the 
liver usually much enlarged from the very 
first. The spirochetes seem to be found 
constantly in the urine, and hence the close 
quarters in the trenches favor transmission 
of the infection in food and water. The 
spirochetes may also find their way into 
the body through abrasions. 

‘TREATMENT—The writer believes that 
these cases should be treated similar to any 
acute infection—hydro-therapy for the tem- 
perature and toxemia, fluids freely, fluids 
by mouth if the stomach is retentive ; if the 
stomach is not retentive, fluids should be 
given per rectum, in quantities of one 
half to one pint every three or four hours, 
in which has been dissolved a heaping tea- 
spoonful of bicarbonate sodium. It is well 
to begin the treatment with a purge, and if 
vomiting is a troublesome feature, fractional 
doses of calomel, ipecac, resin podophyllum 
bicarbonate sodium, and aromatic powder 
will be found helpful. ‘These patients do 
better on a very restricted diet until con- 
valescence is well established. ‘The pains 
and general aching may require aspirin for 
its relief. It is better to follow each dose 
of aspirin with bicarbonate sodium. 

I desire to report four case that may be of 
interest to the profession. These cases oc- 
curred in my practice during the first half 
of December They were all characterized 
by marked jaundice and intense vomiting. 
These cases were infectious jaundice, but as 
to whether or not they were true cases of 
spirochetal jaundice or Weil’s disease I do 
not know. As my laboratory technician 
was/out of the city for a number of weeks, 
no laboratory study of the case was made. 
Clinically, however, they bore all of the ear 
marks of Weil’s disease or Spirochetal 
jaundice. 

Of the four cases three were among 
school children: J. M., male, ten years 
old, L. S., male, seven years old, M. B, 
female, twelve years old, A. R. C., female, 
three years old. All of these cases but one, 
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began with a simple cold, irritation of the 
throat, slight soreness of the throat, mild 
cough, and fever ranging from 102 to as 
high as 105 1-2, in one case. The fever 
lasted for, in three cases, five days—follow- 
ed by sub-normal temperature for three or 
four days. The jaundice made its appear- 
ance on the fifth day in three of the cases, 
and on the seventh in the other case. They 
all showed marked tenderness over the liver 
There 
was marked vomiting, beginning on or about 


from the beginning of the illness. 


the third or fourth day and continuing for 
several days, in all cases. The jaundice 
lasted for about six or seven days from the 
beginning of its appearance. 

Patient L. S. and M. B. live in the same 
neighborhood, and patient J. M. and A. R. C 
live on the opposite side of town, but only 
about one block apart. 

One other point of interest was the mild 
delirium that lasted for two weeks in the 
case of patient M. B. 
present even 


This delirium was 
when the temperature was 
normal. This symptom is mentioned by 
Weil in his original description of the dis- 
ease. 

The symptom complex of these four cases 
is slightly different from the description 
of the disease given by Weil in 1886, bur are 
very simular to cases reported by Trembur, 
and Schallert (Medical Clinic April 16, 
1916.) 
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RESTORATION OF FUNCTION IN 
GYNECOLOGICAL SURGERY.* 
By Wituiam D. James, M. D 

Hamlet, N. C. 

During the past decade, surgery has made 
considerable advances in dealing with path- 
ological conditions of the organs of the 
human body which have definite physiolo- 
gical functions to perform. The school of 
surgeons which preceded us, all glory in 
their name, was inclined to deal with the 
pathological conditions met with by literal 
application of the Biblical phrase, “If thy 
right eye offend thee, pluck it out”, with 
no thought of to-morrow’s need for that 
particular organ. The trend of surgery 
now is along the lines of conservatism, of 
correction of the etiological factor of the 
diseased conditions and restoration of the 
anatomical relations, with the hope of re- 
storing former physiological functions, if 
this be possible, or, at least, to alleviate re- 
flex conditions which are present because of 
the abnormal state of certain structures 
The application of these principles to one’s 
cases of gynecological nature will result in 
much gratitude from patients who have 
been relieved after years of chronic illness. 

To illustrate, suppose we take a typical 
case, such as each of you must have in his 
practice. Mrs. X, age 47, occupation is 
housework. Her chief complaints are (in 
her own words) about as follows,—back- 
ache, feeling of weight in the lower part of 
the abdomen which is often accompained 
by pains of more or less severity, frequency 
of and burning upon urination, constipation, 
nervousness, and headache In a _ long 
drawn out story, she tells you that this feel- 
ing of weight she has in the lower part of 
her abdomen is so uncomfortable that she 
has been unable to attend to her house-hold 
duties as formerly, that at times she feels 
that her internal organs will drop out. 
Further questioning will bring fourth many 


*Read before the Marlboro County Medical Society of 
South Carolina, Bennettsville, S. C. January Sth, 1922. 
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more complaints, but, as this is only an 
average case, we shall let it rest here. 

Chief among the points of her personal 
history, probably, will be that she is the mo- 
ther of seven or eight children. Perhaps, in 
some of the earlier confinements, the use of 
forceps for delivery was necessary, and she 
had lacerations, which may or may not have 
been repaired at the time. 

In your physical examination, you note 
that she is well nourished, perhaps, even 
tending to obesity. There are no signs or 
other symptoms or toxic hyperthyroidism 
to explain the nervousness. Let us suppose 
the examination is negative until we con- 
sider the abdomen. At once we find a re- 
laxed abdomen wall with poor musculature. 
Visualizing the conditions within, we are 
prejudiced that the same state of affairs 
exists therein that there is general ptosis 
of all the abdominal structures. ‘Tenderness 
over the ovarian regions may be only sug- 
gestive. To continue with a careful vaginal 
examination, the patient upon the exam- 
ination table, first, you will probably notice 
the labia separated and a cystocele occupy- 
ing the anterior part and a rectocele the 
posterior part of the vaginal introitus. These 
will be exaggerated by asking her to bear 
down, because the vaginal walls have lost 
their elasticity and tonus from previous 
lacerations and repeated child-birth. The 
cervix may be found in almost any condition 
from old lacerations, possibly, endocervic- 
itis, erosion of the lips, chronic ulcerative 
areas about an old scar, or marked elong- 
ation. The uterus may be found in any de- 
gree of subinvolution or in any position ex- 
cept normal. Usually, it will occupy a 
position of posterior displacement; it will 
be freely movable to an anterior position, 
only to resume its former retro-displace- 
ment when the support is removed. 

Now the question: What should be advised 
in this case? Here is a woman who has 
mere than fulfilled the expectations made 
of her powers to beget offsprings. As the 
results of the severe demand made upon her 


during her periods of gestation and con. 
finement, abnormal conditions of certain 
parts of her body have been induced. 
While the problem at hand is not so mucha 
question of conservation of the structures 
for future use, for that is nil, it does con- 
cern her general bodily health and comfort 
by virtue of the reflex conditions resulting 
from these abnormalities. ‘The title of this 
paper deals with restoring the function of 
these pathological organs. We reason: In 
a woman forty-seven vears of age. there 
is no argument for restoration the tonus and 
normal anatomical relations of the pelvic 
floor for the function it has in child-birth. 
Also, the uterus need not be considered as 
an organ for the further physiological 
function of gestation. But what of their 
abnormal anatomical relations as regards 
the complex and reflex conditions they will 
cause if not corrected. 

The primary function of the pelvic floor 
is to give support to that outlet and the 
organs within. If it is relaxed, this fune- 
tion is lost, and there is need of restoring 
it.. The anterior vaginal wall is one of the 
strong supports of the urinary bladder; 
when this function is impaired, a cystocele 
develops. The small herniated portion of 
the bladder usually causes a pocket of urine 
to collect in the base of the bladder, which 
can not be expelled entirely upon urination. 
Decomposition will take place, with the 
annoying symptoms to the patient of fre- 
quency of urination with burning Ob 
viously, this condition can be cured only by 
operative procedure to restore the anterior 
vaginal wall to its normal condition. 

Likewise, if a rectocele be present be- 
cause of relaxation of the posterior vaginal 
wall, there will be diastasis of the rectile 
fascia and the levatores ani muscles, with 
the attendant loss of the functions of these 
structures in the support of the rectum and 
the fact of defecation. The support of the 
rectum being lost, it will be only natural for 
it to form somewhat of a reservoir for ac- 
cumulated fecal matter. With the com 
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stipation and the absorbtion of the various 
products of intestinal decomposition, a long 
train of nervous symptoms is prone to de- 
velop. by no means other than an operat- 
ion to correct the anatomical relations of the 
posterior vaginal wall can these conditions 
be overcome. 

In regard to the uterus, which is found 
in abnormal position, as mentioned above 
there is no physiological function to be re- 
stored. It has accomplished its intended 
function in the previous gestations, and, 
with the advent of the climacteric, its func- 
tion is to proceed to an atrophic condition ; 
and more important than this, its function 
is not to remain in an abnormal anatomical 
position and cause the many reflex symp- 
and retro- 
Because it is in an abnormal 


toms incidental to uterine ante 


displacement. 
position, it is only reasonable to suppose 
that there will be deviations from the nor- 
mal in its blood supply and drainage, that 
these are causative factors of subinvolution, 
and that unexplainable symptoms will follow 
A uterus, which is in a position of retro-dis- 
placement, the fundus pressing on the in- 
testines and sacral nerves, will cause back- 
ache, pains radiating down the thighs and 
legs, and vague pains and feeling of dis- 
There are 
many women who suffer from severe head- 


comfort in the pelvic region. 


ache, resulting from uterine displacement. 
If the fundus is in a position of forward 
displacement, the function of the bladder 
may be interfering with the irritable bladder 
and chronic cystitis develop. The restora- 
tion of the normal functions of the organs 
affected by the displaced uterus will follow 
only after certain measures have been carri- 
ed out which will restore the uterus to its 
normal anatomical position. 

Of the pathological conditions of the cer- 
vix, there is, in reality, no consideration to 
be taken of restoring the former physiologi- 
cal function; it is a question of removing 
the factors which are reflexly causing other 
symptoms. Chronic ulcerative endocervic- 
itis with a leukorrheal discharge may be the 


underlying cause of a heretofore unexplain- 
ed neurasthenia. Probably, many of us are 
guilty of attributing the many complaints 
of some of our female patients to “neuras- 
thenia”, without satisfying ourselves as to 
the real cause of the nervous symptoms. 
The diseased area of the cervix is an ex- 
cited station, which is constantly sending 
insulting stimuli to an already jaded nerv- 
ous system. 
a condition 


If the cervix can be restored to 
approaching there 
should be established a more normal fune- 


tioning of the patient’s nervous system, and, 


normal, 


after all, this is the real function we are 
concerned with here. 

We have considered this case one for 
surgical procedures ; what,then, are the op- 
The relaxed 
vaginal outlet must be repaired in such a 


erative measures necessary ? 


way that it will afford the most support. 
The first step in reducing the flaccidity is 
usually a cervical repair, which may be only 
a trachelorrhaphy,—a simple repair of an 
old cervical laceration. 
not do much towards reducing the redun- 
A high sup- 
ravaginal amputation of the cervix is the 
operation of choice, which may be either a 
circular or double flap amputation. At the 
same time, and incorporated with it as part 


However, this does 


dancy of the vaginal mucosa. 


of the cervical work, an anterior colpor- 
rhaphy is done. The operation preferred 
here is the inverted T-shaped incision over 
the cystocele, denuding the cervical mucous 
membrane laterally, dissecting free the 
hernia sac of the bladder and reducing same 
upon itself, and suturing to retain the po- 
sition secured after the redundant mucous 
membrane has ben cut away. If a moder- 
ate degree of prolapsus uteri be present 
and associated with the cystocele, it 
may be the best plan to resort to 
the uterine transposition 
The virtue of this operation lies in the fact 
that there is a complete change of the axis 
of the vaginal outlet accomplished and at 
the same time the herniated portion of the 


bladder comes to rest upon the transposed 


operation 


4 
ray 
< 
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fundus of the uterus after it has been re- 
duced and secured by an anterior colpor- 
rhaphy. In this operation, after the am- 
putation of the cervix, the incision is made 
over the cystocele and the anterior vaginal 
mucous membrane dissected free on each 
side and well up on the supravaginal portion 
of the cervix. When the operator is sure 
that the dissection has been carried hig! 
enough and the peritoneum on the anter- 
ior part of the body of the uterus is beneath 
his dissecting finger, an incision is made 
through anterior vaginal septum into the 
peritoneal cavity. ‘The cervix is then re- 
tracted strongly posteriorly and the fundus 
of the uterus is brought into the field, of op- 
eration where it is secured by traction sutur- 
es. The fallopian tubes are identified and 
cut between double Pagenstecher ligature. 
This precaution of sterilization is taken be- 
cause of the alteration in the position of the 
structures of the vaginal outlet. The fundus 
of the uterus comes to rest in the outlet of 
the incision for the resection of the anterior 
vaginal wall, beneath and giving support to 
It is secured there 
by interrupted sutures, catching the free 


the former cystoceie. 


submucous tissue on each side and the fund- 
us of the uterus in the middle. ‘The oper- 
ation is completed by resecting the redun- 
dant tissue and running suture of the anter- 
ior cervical mucous membrance. 


The repair of the relaxed posterior vagin- 


‘al wall is the keystone of the success attain- 


ed in many cases of relaxation of the vagin- 
al vault with ptosis of the uterus. As above, 
all operations upon the posterior vaginal 
wall are best preceded by a cervical am- 
putation. The technique of perineorrhaphy 
will not be dealt with minutely, with the ex- 
ception of a word about the rectal fascia. 
Identifying and bringing together by strong 
interrupted sutures the levators ani muscles 
will not suffice; this should be preceded 
by a careful dissection of the rectal fascia 
as high into the posterior vaginal fornix as 
possible and the redundant part brought to- 
gether in the midline with the interrupted 
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chromic catgut sutures. Care must be taken 
in passing the sutures in the rectal fascia 
that the rectum is not entered with the 
needle, thus contaminating the field of op- 
eration with the likelihood of infection. The 
levatores ani muscle and mucous mem. 
brane flaps are sutured in the usual manner, 
acccrding to the operation decided upon. 

If the uterine transposition operation has 
not been done, and the uterus is markedly 
displaced, the abdomen must be opened. 
Suspension of the uterus may be done by 
any one of several methods. The extra-ab- 
dominal shortening of the round ligaments, 
as in the Alexander operation, is mentioned, 
but is not advocated, because the operator 
can not be sure that a loop of intestine is 
not caught between the uterus and the ab- 
dominal wall. The Gilliam or Baldy oper- 
ation is to be preferred; in certain cases of 
extreme retroversion, ventral fixation may 
be of service to insure the suspension of the 
uterus after the Gilliam or Baldy operation 
While the abdomen is open, any necessary 
work is done on the ovaries. In a case, 
such as we are considering, it is not unus- 
ual to find chronic oophoritis, which is 
treated by particular excision of the ovary, 
and mattress sutures placed in the normal 
ovarian tissue to restore the contour and 
control hemorrhage. The appendix is us- 
ually removed. 

The-post operative care of these cases 
differs only from ordinary abdominal oper- 
ations only in that the foot of the bed is 
elevated as high as the patient can conven- 
iently stand it as soon as she reacts from the 
shock of the operation. The reason for this 
is to overcome by rest as far as possible the 
general ptosis of the abdominal organs. 
The patient is kept in bed in this position 
for three weeks, and upon discharge is it- 
structed to wear an abdominal support 
which will assist in overcoming the vis- 
ceroptosis. How far this succeeds can only 
be surmised, but it is more often the means 


of a sense of security and relief than it is 
outright failure. 
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To summarize,— 

First, many cases of so-called “‘nervous- 
ness” can be traced directly to some abnor- 
mal condition of the pelvic structures. 

Second, women who have borne several 
children, and who are near or beyond the 
often suffer from vague 
troubles which may be alleviated by correct- 
ion of relaxed perinei, diseased cervices, 
or displaced uteri. 

Third, the years of these women’s lives 
after the child-bearing period may be made 
far more comfortable by operative proced- 


menopause, 


ures to restore normal anatomical relations 
of their pelvic structures. 

Fourth, with the restoration of normal 
anatomical relations, there will be restor- 
ation of the function of the parts in so far 
as each particular structure has a further 
function. 

Fifth, many reflex symptoms can_ be 
cleared up by indicated operations upon dis- 
placed and diseased non-functioning organs. 

Sixth, and last, no claim of originality is 
made for the remarks of this paper. It 
represents the possibilities which lie in this 
field of work, a field which is more often 
neglected than any other and for no appar- 
ant reason. In this day, we are doing more 
and more prophylactic surgery than at any 
other time, prophylactic in that it is recon- 
structive of the patient’s health to a normal 
and saving an already tense nervous system 
from the further irritation. 


SOME ABUSES OF CATHARTICS * 


By B. H. Baccorr, M. D. Columbia, S. C. 

Cathartics are drugs or agents which pro- 
duce an increase in intestinal evacuations, 
some acting upon the upper portion of the 
canal, as Calomel, Colocynth, ete., others 
acting upon the lower portion, as Senna, 
Aloes, ete., and still others acting upon the 
whole tract as the Salines. 

These agents act by increasing the mus- 


*Read before the Second District Medical Association, 
Edgefield, S. C., January 25, 1922. 
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cular and glandular activity, with increased 
peristalsis and abnormal outpouring of 
fluids. Catharties are classified as: 

Laxatives, 

Simple Cathartics, 

Drastic Cathartics, 

Saline Purgatives, 

Hydragogues, 

Cholagogues. 

It was formerly the practise of most 
physicians to give a cathartic as the initial 
remedy in every case seen. ‘This practise 
is a dangerous one, for while it may do no 
special harm in many cases, there are many 
other conditions in which it may be attended 
with disastrous results. ‘lo mention a few 
of the more important of these: 


ACUTE ABDOMINAL CONDITIONS. 

There is a general idea in the minds of 
the laity, and, unfortunately, in the minds 
of many medical men, that any abdominal 
pain may be relieved by a cathartic. ‘This 
is a very erroneous idea, and it is the duty 
of the medical profession to correct it. 

When a patient is seen who has any type 
of abdominal pain the physician fails in his 
duty, and may do irreparable damage to 
the patient, unless he makes every possible 
effort to exclude a serious intra-abdominal 
jesion before he prescribes a cathartic. 
WHEN THERE IS ANY POSSIBLE DOUBT HE 

SHOULD NOT GIVE A CATHARTIC. 

In the presence of any inflammatory con- 
dition in the abdomen nature voluntarily 
brings about a condition of paresis of the 
bowel resulting in distending and_splint- 
ing, thus aiding the process of localization 
of the soiled area. 

For example, in acute appendicitis. At 
the onset of the inflammatory process na- 
ture begins preparing for an emergency. 
Should the process be mild these prepara- 
tions may cease very quickly and the inflam- 
matory condition subside without more than 
transient disturbance. On the other hand, 
as the severity of the condition increases 
and the inflammatory changes progress 
from an active hyperemia and swelling of 
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tue appendix to passive congestion, imter- 
with the venous return now trom 
Urgall, slranguiation and mnaily gan- 
grec, Maly Marked Changes occur. ine 
ids its way lo ue site of the 
iesi0n, Lhere 1s a partial or Compuete paresis 
vi the gut with diminution or cessation of 
peristaisis, and distension, t’lastic lymph 
Wich Nas been accumuating simce the on- 
seit, HOW vegils to coagulate, sealing the 
vincnium ald distended cous of bowel to- 
gelher about the discased area, usually more 
or less completely iocalizing the lesion and 
exciuding the miection from the free peri- 
toneai cavity. in the event of a pertora- 
tion oi the appendix with abscess forma- 
ton, there is always a tendency to success- 
tui localization. 

In view of these known facts, it may 
very readily be seen that any cathartic given 
will probably not produce the desired evac- 
uation, unless used in very large doses, and 
that any efiect it may have will be in direct 
Opposition to nature’s efforts to care tor 
the situation. 

imagine a case of gangrenous perforating 
appendicitis with abscess formation, with 
the violent peristalsis produced by any ca- 
thartic; the smali intestine in constant mo- 
tion becoming soiled by contact with the 
infected area, in turn soiling an area of 
peritoneum which was uncontaminated, 
breaking up nature’s adhesions, which at 
this stage, are only plastic, finally resulting 
in a general soiling of the peritoneal cavity 
and diffuse peritonitis, with its alarming 
mortality and increased morbidity and se- 
quele. 


When an abdomen in which these changes 
have cccurred is opened, there is often pus 
between the omentum and parietal peri- 
toneum, the pelvis and kidney fossa being 
filled. The task of cleaning up such a case 
and removing the appendix is exceedingly 
difficult and, if the patient survives the op- 
eration, the possibility of metastatic multiple 
hepatic abscesses or subdiaphragmatic ab- 
scess and sepsis is so eminent that we cannot 


be sure of his recovery for many months, 

in contrast to this picture let us see the 
condition existing im these cases which have 
not been given cathartics. here is usually 
a compieteiy localized abscess of varying 
size excluded from the free cavity by the 
omentum and adjacent bowel. ‘Lhis cavity 
can easily be sponged clean, a small wick in- 
serted with no soiling of the peritoneum. 
‘Lhe patient making a speedy and uneventiul 
recovery. 

Dr. Ochsner has recently made the state- 
ment that in his thirty years experience he 
has not seen a single case of diffuse peri- 
tonitis following acute gangrenous periorm- 
ing appendicitis except in those patients who 
had been purged. 


DISEASES OF THE GALL BLADDER AND BILE 
PASSAGES. 


Acute diseases of the gall bladder may be 
primary or may be _ exaccerbations of 
chronic diseases with or without stones. 
There may be no stones, one stone or many 
stones with infection of the gall bladder, 
the cystic duct becomes blocked by swelling 
of the mucosa or a stone acting as a ball 
valve; this is followed by enormous disten- 
tion of the gall bladder with pus at times. 
The bladder wall is greatly thickened by 
edema and as the process advances venous 
stasis begins, often followed by gangrene 
and perforation. As in diseases of the ap- 
pendix the omentum is on guard, the bowel 
is distended and sealed together by coagu- 
lating lymph in an effort to localize the im 
fection and prevent general peritoneal soil- 
ing. Since the amount of pus escaping is 
often very considerable, nature has great 
difficulty in caring for it. Cathartics m 
these conditions, as in the various others 
mentioned, do no good and serve only t 
defeat nature’s efforts. 


INTESTINAL OBSTRUCTION. 


Here again cathartics accomplish nothing, 
but by increasing peristaltic action may fur- 
ther traumatise a gut whose blood supply 
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has been seriously interfered with because 
of the constriction of strangulation. Cer- 
tainly the patient’s discomfort is greatly in- 
creased, while the hope that the cathartic 
will be effectual often causes delay in insti- 
tuting surgical measures, thus depriving the 
patient of the one thing most valuable to 
him, viz. time. 


ACUTE PERFORATING GASTRIC OR DUODENAL 
ULCER. 


This accident is usually accompanied by 
more or less profound shock, due to the 
sudden soiling of a large area of perito- 
neum which has had insufficient warning. 
The protective mechanism is taxed to the 
limit in caring for this irritation and infec- 
tion. One of the most valuable aids in the 
fight is the rapidly developing paresis and 
distention of the bowel, which, with the 
voluntary splinting of the belly wall tends 
to prevent the spread of the escaped intes- 
Cathartics should not be 
given in this condition as they will most 
certainly tend to break down nature’s de- 
fenses, and produce disastrous results. 


tinal contents. 


TYPHOID FEVER. 


In this disease the lesion, consisting of 
ulcerations of varying depth and size, is 
found in the lower portion of the ileum. 
Clinically there is frequently a considerable 
degree of abdominal distention, due in part 
at least to nature’s effort to reduce the ac- 
tivity of the intestinal tract to the minimum. 
Appreciation of this fact long ago led to 
practise of regulating the diet in the typhoid 
patient so as to lessen the work of the diges- 
tive apparatus to the lowest point consis- 
tent to the maintenance of his state of nu- 
trition. In doing this we have done only 
half enough unless we refrain from the use 
of cathartics, which are capable of produc- 
ing even more grave complications, per- 


foration and hemorrhage than indiscretions 
of diet. Enemeta should be substituted for 
cathartics in most typhoid cases. 


. 


CHRONIC HABITUAL CONSTIPATION. 


Most physicians and patients feel that a 
great deal can often be done to overcome 
this annoying and more or less serious con- 
dition by regulation of diet, exercise, habits, 
etc. Unfortunately, however, both doctor 
and patient are too lazy to give these meas- 
ures a fair trial. Resort is made to various 
drugs which appear to give better results 
and require much less effort on the part 
of doctor and patient. It must not be for- 
gotten, however, that most of these reme- 
dies gradually lose their potency for the in- 
dividual patient, forcing him to the use of 
more and more powerful cathartics, his 
habit all the while becoming more firmly 
fixed. The nervous and muscular mechan- 
ism of the bowel becomes as lazy as the 
patient and will not perform its function 
unless spurred on by some stimulant. Ca- 
thartics should not be given in this condi- 
tion until hygienic and dietetic measures 


fail. 
DIARRHEAL DISEASES OF CHILDREN. 


In these conditions there is marked con- 
gestion of the intestines with violent peris- 
talsis and increased glandular activity, na- 
ture’s effort to get rid of the offending ma- 
terial. This excessive outpouring of fluids 
from the child’s body rapidly brings about 
a state of dehydration, with the loss of a 
considerable proportion of the body weight 
in the course of a few hours. One of the 
greatest problems in the treatment of these 
children is replacing of this fluid. The use 
of all cathartics here is attended with very 
great danger and may be all that is needed 
to turn the tide against the child. 

In a general way the same may be said 
of the administration of cathartics in diar- 
rheal conditions in adults. 
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VESICO-VAGINAL FISTULA; WITH 
CASE REPORT OF SUCCESSFUL 
OPERATION ON FISTULA OF 
EIGHT YEARS’ STANDING, PA- 
TIENT HAVING HAD FOUR UN- 
SUCCESSFUL OPERATIONS. 

By Cuas. J. Lemmon, M. D. Sumter, 5S. C. 
A vesico-vaginal fistula is, as the name 

indicates, an opening in the bladder which 
communicates with the vagina. The fistu- 
le vary much in size and location. (1) 
Some are small and surrounded by practi- 
cally normal walls. (2) Some are large 
with loss of tissue (3) Some are inacces- 
sable and associated with extensive scar 
tissue and union of the bladder to the 
vagina. 

The small fistulae surrounded by practi- 
cally normal walls are the easiest to cure. 
The classical operation of Marion Sims is 
satisfactory for such fistulae. The operation 
is performed as follows: 

The patient is placed in lithotomy posi- 
tion, the bladder is irrigated with hot boric 
acid solution through a catheter introduced 
through the urethra. An oval denudation 
is made with fine scissors about the opening 
down to the vesical mucous membrane. 
Special care being taken to trim off the 
cicatricial edge of the bladder opening. 
When the denudation has been cleanly and 
Symmetrically done interrupted sutures are 


‘introduced from side to side, being carried 


well into the vaginal tissues and down to the 
edge of the bladder mucosa; but not includ- 
ing it. The suture material used in the classi- 
cal operation is fine silver wire. Fight to ten 
sutures are usually reauired. The sutures 
are removed in about fifteen davs. During 
convalescence not more than four ounces 
of urine is allowed to accumulate in the 
bladder. The patient is catheterized every 
four hours for two days and then allowed 
to void. 

A large opening with loss of tissue is a 


*Read before the Sumter County Medical Association, 
February 9th, 1922. 


more difficult proposition. The Sims method 
is not applicable. On account of loss of 
tissue the size of the fistulous opening can- 
not be approximated without marked ten- 
sion which will interfere with healing. This 
difficulty must be overcome by turning ina 
circular flap and approximating its edges, 

In accessable vesco-vaginal fistula even 
when small may prove very resistant to 
treatment, there being failure after one or 
more operations because its location inter- 
feres with accurate approximation of blad- 
der wall to bladder wall. Such fistulz are 
usually situated about the vaginal vault and 
are drawn up and fixed by scar tissue. 

The case I wish to report comes under 
this last class. The patient, Mrs. H., age 
44, came under my care at the Toumey Hos- 
pital December 12th, 1921, with a vesico- 
vaginal fistula of eight years standing. It 
resulted from child-birth March 13th, 1913 
The labor was long, lasting from Monday 
until Thursday. The foetus was hydroce- 
phalic, the circumference of the head was 
16 inches. She was badly torn and lacer- 
ated. There was no attempt made by the 
accoucher to repair the laceration. About 
two months later she went to a hospital and 
was operated upon four times unsuccess- 
fully during her stay of about one year. 

When I examined the patient I found 
that all of her urine escaped by way of the 
vagina, leaving the bladder empty and con- 
tracted from non-use. The cervix was fixed 
by the scar tissue from the deep tear of the 
vaginal vault. The fistulous opening was 
situated just in front of the cervix, and was 
firmly bound to the cervix. The large 
amount of scar tissue fixed in one mass, the 
cervix, the fistula, the base ef the bladder, 
and the adjacent tissues, making the opera- 
tion exceedingly difficult. 

The essential features of the successful 
operation in such cases is to free the blad- 
der from the cervix and vagina and scat 
tissue sufficiently to permit accurate closure 
of the bladder wall alone without tension. 
This is so easily accomplished in the normal 
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vaginal vault, that one who has worked only 
in pliable tissues cannot appreciate what 
difficulties are encountered in the presence 
of extensive scar tissues. In the case under 
consideration the vaginal wall was freed 
from the cervix and then from the bladder. 
The next and most difficult step was to free 
the bladder from the cervix. It was with 
much difficulty that the bladder wall was 
finally freed sufficiently to permit satisfac- 
torv infolding. The opening was closed 
with interrupted sutures No. 2 Luken’s cat- 
gut, infolding the bladder mucosa. A purse 
string was next placed, using the same 
suture material, which approximated the 
ragged wall of the opening better than I 
could with any other suture. This was fur- 
ther reinforced with interrupted sutures 
into the bladder wall. The redundant vag- 
inal mucosa was cut away and the wound 
closed with continuous No. 2 Lukens. A 
retention catheter was placed into the blad- 
der. The wound healed perfectly. On ac- 
count of the contracted condition of the 
bladder the catheter was kept in ten days. 
Fach day the bladder was irrigated with hot 
boric acid solution. When the catheter was 
removed the patient urinated normally with- 
out difficulty. Urination was frequent at 
first, but the frequency diminished as the 
bladder capacity increased. She told me 
today, about two months after the operation, 
that she voids only three or four times dur- 
ing the day. The patient left the hospital 
fourteen days after the operation. 


SUM MARY. 


(1) The cure of vesico-vaginal fistula is 
best accomplished by making a proper dis- 
section of the parts, so that they can be 
brought properly together without tension. 
(2) Non-absorbable sutures are not neces- 
sary. (3) The self retaining catheter is a 
valuable aid. The bladder should be irri- 
gated daily as long as the catheter remains 
in the bladder. 


TYPES, CAUSES, PREVENTION AND 
TREATMENT OF DIARRHEAS IN 
INFANCY.* 


\Wa. P. Cornett, M. D., Columbia, S. C. 


When called to a case in which diarrhea 
is a, or the, main symptom, its classification 
under one of four main types will make its 
causative picture more clear, and its therapy 
more direct and rational, because, as it is 
not only a symptom, by this means we more 
quickly reach, attack and remove, its cause. 

Etiologically we may classify the diar- 
rheas as follows: 

1. Mechanical. 2. Bacillary. 3. Par-En- 
teral. 4. Fermentative. 

1. Mechanical: This type is seen par- 
ticularly between the twelfth and _ thirty- 
sixth month, while the child is running 
about and before it acquires the habit of 
chewing its food. They get, and are given, 
articles of food which are not properly pre- 
pared for their digestion, coarse cereals and 


vegetables, seedy fruits with the pulp, etc. 


They bolt down these without breaking 
them up by chewing. They get to the ice 
cooler and drink rapidly long drinks of ice 
water, or are given iced soft drinks. The 
reaction from sudden chilling in the stom- 
ach is congestion. As at the “spring clean- 
ing out” they are given large doses of in- 
testinal irritants such as calomel and castor 
oil, on the suspicion that they have eaten 
something which, through its character or 
quality, will disagree, or, in a Par-enteral 
Infection with a loose stool the purge is 
given to “work off the cold.” 

Prevention rests on the realization of the 
fact that food stuffs must be thoroughly 
broken up by passing through a strainer 
until the child has learned the reason for 
chewing, or acquired the habit. Also, see- 
ing that the child is sufficiently nourished 
by its regular table meals so that it won’t 
become so hungry between meals that it 


*Read before the Florence County Medi- 
cal Society, February 22, 1922, Florence, 
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wants to eat everything it picks up. Parents 
must be educated that purgatives act by ir- 
ritating the bowel, and warned against their 
indiscriminate use in large doses. Also, 
tell the parents of the congestive effect of 
iced drinks when swallowed rapidly. 

Treatment: If some indigestible food 
has just (within two hours) been eaten, the 
inducing of vomiting, while it is still in the 
stomach, or a stomach washing, will re- 
move it Purges will force it onward. 

If it has passed into the intestine, and 
produced congestion and _ irritation, as 
shown by pains or diarrhea, colonic flush- 
ings will either reach and remove it or they 
will empty the lower bowel and by so doing 
bring down the food mass where it may be 
gotten with a second flushing later, and this 
without producing further irritation and 
congestion as will certainly occur from a 
purgative. 

During this time the giving of water 
freely will help pass the offending material 
and help allay the irritation. 

2. Bacillary Type: This occurs primaril- 
ly, and here appears suddenly in a pre- 
viously well infant who goes down abruptly 
with fever, toxemia and bloody diarrhea, 
with pus showing in the stained stool smear. 

This type I believe to be much less fre- 
quent than is commonly thought. 

Much more common than this primary 
type is, I believe, a secondary bacillary type 
in which, due to the congestion accompany- 
ing any form of diarrhea, the dysentery 
bacillus takes hold several days, to a couple 
of weeks, later. Here the pus in the stained 
smears gives evidences of an existing ulcer- 
ation process. 

I accept the theories of causation in the 
primary type as to infected milk, feces, flies 
and contact. In the secondary type I be- 
lieve a common cause, which we are. respon- 
sible for more or less, is the additional con- 
gestion produced and maintained by the ac- 
tion of purgative drugs during the first days 
of a simple non-bacillary diarrhea. 

Prevention calls for strict cleanliness of 


attendant’s hands; the prevention of con- 
tact between the stools and flies through 
screening and disinfection, and the boiling 
of all cows’ milk. 

To prevent the secondary type from com- 
ing on during the course of a simple diar- 
rhea our efforts should be directed towards 
bringing about as quickly as possible a les. 
sening of the congestion already present in 
the intestine. Any inflammation, no matter 
where situated, demands first of all, rest, 
and we may secure intestinal rest best by a 
hunger period of twelve to twenty-four 
hours, during which time water or soda so- 
lution may be given freely. This will be 
discussed more under Fermentative Diar- 
rhea. 

The most important point, to my mind, 
and the one I wish to especially emphasize, 
is our faulty use of the irritants calomel and 
castor oil. 

Any case of bacillary diarrhea is seri- 
ously ill with a germ infection, and our 
efforts will be taxed to maintain nourish- 
ment and strength until the infection has 
burned itself out. Our chief reliance is 
upon being able to maintain a sufficient food 
intake. A congested intestine cannot func- 
tion properly in digesting and absorbing, 
therefore, anything that keeps up and makes 
worse a congestion must do harm and bring 
on a state of undernourishment and auto- 
intoxication. 

Treatment: First, rest and water for 12 
to 24 hours. Now our reliance is placed 
in food to maintain strength until the in- 
fection subsides. 

Talbot and Morse have shown that the 
Shiga’s and Flexner’s organisms can feed 
upon either protein or carbo-hydrate, but 
when fed protein their toxins are very viru- 
lent, while, on the other hand, when fed 
carbo-hydrate their toxins are rendered non- 
virulent. On this basis we fecd the sugars, 
such as Horlick’s Malted Milk, Dextri Mal- 
tose or Mellin’s Food, until the fever and 
toxemia lessen and the infant shows inter- 
est in his surroudings and evidences of hun- 
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ger. \Ve watch the child and not only its 
stuols, these will assume a fecal character 
in a few days of sufficient nourishment. 

3. Var Enteral Diarrhea: 

his type is quite common and frequently 
unrecognized. The infant’s digestive sys- 
tem is its weakest point and this gives way 
and the child reacts with diarrhea in many 
conditions which arise at a distance from 
the gastro intestinal tract. 

Otitis, Khinjtis, Acute Adenoiditis, Stom- 
atitis and ‘Thrush, Difficult Dentition, Ton- 
silitis and Pharyngitis, Bronchitis, Derma- 
titis, Prickley Heat, the acute Exanthemata, 
Pyelitis and Cystitis, Balanitis, in fact al- 
most any condition in fancy may cause 
the baby to react with a diarrhea. In many 
of these conditions the first evidence of 
trouble will be disinclination to eat, and we 
often make the mistake of persuading the 
child to eat against its desire, with result- 
ant dyspepsia and diarrhea. 

Prevention could, in many cases, be se- 
cured if we took notice of the preliminary 
loss of appetite and reduced the food 
strength, at the same time finding out what 
the Par Enteral infection was and check- 
ing it. 

Treatment consists in diagnosing the 
cause, the Par Enteral Infection, and treat- 
ing it, and reducing the diet until the in- 
fection has been overcome. As soon as this 
cecurs the bowels will right themselves. 

Certain it is that the mucus, which passes 
from the bowel after the administration of 
a purgative to “work the cold off of the 
chest,” is not phlegm which has been 
coughed up from the lung. ‘This is a very 
popular belief on the part of the laity. A 
mild looseness of the bowels is often con- 
verted into a serious diarrhea of congestion 
by the wrong use of stong purgatives in 


.these cases. 


+. Fermentative Diarrhea: 


This type | wish to particularly empha- 
size because I believe it comprises the great 
bulk of the diarrheas of infancy and be- 


cause its predisposing cause is one which 
we can successfully overcome. 

As yet we have had advanced no theory 
of causation which completely connects up 
the obvious causes so that we could build 
therecn a plan of preventive treatment 
which could be universally applied with rea- 
sonable hope for success. 


Mortality statistics for 1918 gives a total 
of 47,753 deaths from diarrhea and enteritis 
under two years of age, which is an average 
for the eight years, 1911 to 1918, inclusive, 
of 63.9 deaths per hundred thousand popu- 
lation throughout the registration area. 

This is a higher death rate than occurred 
during the same period, including all ages, 
from all of the following diseases com- 
bined: Typhoid Fever (15), Malara 
(2.4), Smallpox (9.2), Measles (9.8), Scar- 
let Fever (5.2), Whooping Cough (10.9), 
Diphtheria and Croup (16.2), and Infantile 
Paralysis (including the recent epidemic 
which caused such terror) (2.5), a total of 
62.2 per hundred thousand population. 

What the mortality rate of this disease is 
If it is 
ten per cent then there must occur about 
half a million cases each year, and if it is 
about five per cent, which I should judge to 
be a closer estimate than ten per cent, then 
there must occur annually in our registra- 
tion area one million cases amongst our in- 
fant population. Probably every mother of 
children has been subjected to this trying 
ordeal. 


I have been unable to ascertain. 


Probably no other disease of such 
magnitude, in point of incidence and mor- 
bidity, has so little attention and systematic 
study paid to it. 

My arguments are based upon the follow- 
ing quotations from the last edition of 
ITolt’s Diseases of Infancy and Childhood, 
page 352. He says, under the subject Diar- 
rhea: “Artificial feeding is an etiological 
factor of the first importance. Less than 5 
per cent of the serious cases of diarrhea 
are amongst the breast-fed, and fatal cases 
among the exclusively breast-fed are really 
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rare, no matter how bad the surroundings 


or how ignorant the mothers.” 


He further states: “But all the other fac- 
tors mentioned—artificial feeding, over- 
crowding, bad hygienic surroundings and 
neglect—exist the year round, yet diarrheal 
diseases are prevalent only in summer. We 
must therefore consider the direct or indi- 
rect effects of atmospheric heat as the pri- 
mary exciting cause of paramount impor- 
tance, the other conditions acting as secon- 
dary or predisposing causes.” 

These secondary or predisposing causes 
act at the same time upon the breast-fed, but 
without effect, and it escapes, so that we 
have left the two factors, artificial feeding 
and summer heat, and it is my aim to offer 
an explanation of the relationship and re- 


‘action between these two causes which af- 


fords, if accepted, a rational and ready 
means of prevention of the continued high 
occurrence and death rate. 

Of these 47,753 annual deaths under two 
years of age, 77 per cent, or 36,807, occurred 
in the first year or nursing period, and pre- 
sumably 95 per cent of these, or 34,966, plus 
the many recovered cases of which we have 
no record, fall into the class of the arti- 
ficially fed, upon whom preventive meas- 
ures might have been exerted. . 

What then is the causative picture of 
these artificially fed babies who, in their 
first year of life suffer from diarrhea as 
the direct result of summer heat? Why 
does summer heat affect the artificially fed 
and spare the breast-fed baby ? 

I believe it is because the baby fed arti- 
ficially is, in most cases, fed upon one of 
the so-called baby foods with which our 
markets are flooded. ‘These all are, for the 
most part, too rich in sugar and deficient in 
albumin or protein, and it is this too low 


protein intake which causes the infant to 


consume its own body protein in which re- 


‘sides its strength, resistance and vitality, so 


that the depressing summer heat prostrates 
it and produces a faulty metabolism with 
systemic illness, relaxation and diarrhea. 


] cannot agree with the man who pictures 
these cases as bacterial in origin, and Mor. 
tality Statistics for 1919 seemingly bears me 
out in that it reports only 560 deaths in the 
first year of life from dysentery, the disease 
usually returned when the physician be- 
lieves that there was a germ infection, as 
against 26,896 deaths for the same age re- 
turned as Diarrhea and Enteritis. 

That bacteria have played an important 
part in the past is not, to my mind, proven 
by the steady though slow drop in the mor- 
tality statistics, for at the same time the 
importance of the use of cows milk has 
been stressed so that more babies have got- 
ten protein in their diets with consequent 
increase in their resistance. 

he rationale of the preventive measures 
here suggested rests upon the theory that 
protein starvation with subsequent loss of 
vitality and resistance forms the connecting 
link between the two recognized causes, ar- 
tificial feeding and summer heat, as stated 
by Dr. Holt. 
explain the so-called parenteral infections, 
because it is the poorly nourished infant 
who most frequently suffers from colds in 
the head and chest, rickets, anaemia, and 
other milder ailments as teething, thrush, 
prickley heat, etc., which so often show their 
constitutional effect by the child reacting 
with a diarrhea. 


It will also, in most cases, 


A typical case would present a history 
somewhat as follows: A child, born healthy, 
is nursed for several months, then put upon 
condensed milk, or one of the other so- 
called baby foods. It gets fat and appears 
to do well, but the mother notices that it’s 
color is not quite right; that it doesn’t seem 
quite strong in standing or sitting ; its stom- 
ach looks larger than it should and seems 
to have more gas in ‘it than while on the 
breast; it may catch colds easily; may be 
restless at night; it may want to feed often 
and at irregular times. A hot spell of 
weather comes along and it becomes cross 
and restless, and has a wakeful night dur- 
ing which it is given the bottle several times 
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to pacify, and by morning it spits up or 
refuses its bottle and passes ,a loose stool 
maybe greenish in color, and with some 
slime, which irritates the buttocks. It feels 
warm and feverish and is cross. 

The mother, thinking it a mild upset, 
The chances are 
that it is anything but a mild upset, and 
This 


baby has been sick for a long time ; the pre- 


gives a good dose of oil. 
that the oil will do positive harm. 


vious pallor and muscular weakness have 
been evidences of a malnutrition in which 
every organ and tissue in its body has 
shared, especially its digestive tract, and, 
being prostrated by the heat, its digestive 
been under continuous 
the first signs of disease 
through vomiting and diarrhea. ‘The power 


system, having 


strain, shows 


to absorb is affected at once with the result 
that the rich sugary food lies in the intes- 
tine and allows the bacteria which feed upon 
sugars to ascend from the lower bowel and 
attack these sugars and ferment them with 
the liberation of great quantities of acid 
This acid state inhibits the action of 
the intestinal ferments which can act only 
in an alkaline medium and we have inability 
to digest added to inability to absorb. These 
acids further irritate and congest the lining 
of the intestine, causing it to produce great 
quantities of mucus, and also causing it to 
try and rid itself of the irritating contents 
through diarrhea. 


gases. 


The baby is suffering constitutionally, not 
locally, from a toxaemia generated in its tis- 
sues through faulty metabolism; from the 
rapid drainage of tissue fluids and salts, and 
from acute starvation due to checked diges- 
tion and absorption of food. 

The diarrhea is not the disease but only 
a symptom of the severity of the intestinal 
irritation, and | believe nature suits its de- 
gree to the severity of the irritation and 
the strength of the infant. Another effort 
of nature’s is an attempt to lessen the acid- 
ity of the intestinal contents by giving up 
of the alkaline salts in the tissues to neu- 
tralize this acidity, and a grave danger in 
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a very severe diarrhea is that so much alka- 
line salts will be abstracted as to bring on 
an acidosis. 

Treatment should be separated into active 
and Under preventive we 
should first insure breast feeding, thus mak- 
ing sure of a diet balanced with proper pro- 
tein which builds up the body tissues and 
resistance. Over 90 per cent of mothers can 
nurse their babies successfully if properly 
instructed how to maintain their breast se- 
cretion. This has been definitely proven. 

Secondly, if weaning becomes imperative, 
see that the baby gets cow’s milk. ‘This is 
the only source of protein aside from breast 
This should be boiled in all cases, 
and diluted to suit the baby’s age and 
A con- 


preventive. 


milk. 


weight, and condition of health. 
stant check must be kept by frequent weigh- 
ings of the baby, and the strength of the 
milk changed as indicated. 

As to the active treatment of a developed 
Our commonly accepted 
principles of treatment in the past have been 
starvation, purgatives, and opium or bis- 
The starvation 


case of diarrhea: 


muth to check the diarrhea. 
was continued while the stools appeared 
bad and, if they did not immediately (with- 
in twenty-four hours) get better, the purge 
was repeated, until finally resort was had 
to opium and bismuth to check the diarrhea, 
even though mucus and blood were still 
passing. About this time we would sud- 
denly realize that the baby was dying of 
starvation and change from the egg water, 
or barley water, which we now know con- 
tain practically no food at all, and try to 
force down something to sustain life. The 
death rate was only too high! 

‘Today we recognize the systemic char- 
acter of the disease and that the baby’s blood 
and tissues are being rapidly drained dry. 
We recognize the congested condition of 
the intestine and the danger of the diarrhea, 
and we fear to increase this congestion and 
diarrhea by the giving of a purge which 
acts only through irritation. We know that 
what is needed by the inflammed bowel, as 
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in all other inflammations, is rest, not irri- 
tation, and we secure this and at the same 
time help nature clean out the intestine, by 
giving a weak, watery solution of soda in 
liberal quantities for twelve hours. ‘The 
soda helps neutralize the acidity and so 
checks the drainage of alkalies from the sys- 
tem and prevents an acidosis, and the water 
dilutes the irritating acid contents and 
checks the drainage of water from the tis- 
sues or takes its place. In twelve hours 
the infant is usually better, less toxic, and 
showing evidences of hunger and interest 
in its surroundings. Now we start nourish- 
ment, realizing that its digestive capacity is 
still way below normal. Knowing that the 
germs, which feed upon sugars and starch 
and produce acid fermentation, are in great 
excess, we feed protein, which brings about 
the opposite conditions to fermentation. ‘lhe 
special protein food for this purpose is 
protein—or albumin-milk, which has a low 
sugar and whey-salt content. On this the 
reaction of the stool rapidly changes from 
acid to alkaline. We let the diarrhea alone 
as it will usually stop of itself in about a 
week. We give nothing to check the diar- 
rhea so long as the child manifests the 
symptoms of improvement as shown by 
hunger, bright intelligence and interest in 
In a few days we begin 
to strengthen the food to keep up with the 
increasing digestive capacity. 


his surroundings. 


No longer do we give the nauseating 
medicines formerly employed, instead we 
instruct the mothers as to the causes and 
prevention, and ask her to spread the in- 
formation to other mothers whose infants 
may be included amongst the possible mil- 
lion to be stricken down that year. 

In conclusion I offer the following prop- 
ositions : 

That Diarrhea in Infancy is caused, in 
the great majority of cases, by protein star- 
vation brought about by premature weaning, 
followed by the improper use of the pro- 
prietary infant foods; by summer heat ; and 
the giving of purgative drugs. 


That Diarrhea in Infancy can be pre- 
vented in the great majority of cases by 
prolonging the nursing period and by the 
feeding, after weaning, of a properly pre- 
pared cow’s milk mixture. 

That Diarrhea in Infancy can be most 
successfully treated by proper dieting and 
the avoidance of purgative and _ sedative 
drugs. 


SPLENO-MYELOGENOUS LEUKEMIA* 


By Goodman Bare, M, D., Starr, S. C. 

Male, age 36, American Farmer, always 
lived in Anderson County, married. 

First seen on December 3, 1920. 

Chief Complaints: 

1. Burning pain in feet for fourteen 
months. 

2. Weakness for two years. 

3. Dyspnea and unable to lie down for one 


Palpitation of heart for one week, 

5 Dull pain in side for two months, 

6. Chronic constipation for two years 

7. Anorexia at intervals for two years 

Family History: 

F & M. L & W. (Father and Mother living 
and well.) 

5 B. L. & W. 

4S. L, & W. 

Wife L. & W. 

No children, 

Cancer & Tb. neg. 

Nervous Diseases neg. 

Heart & Kidney Diseases Neg. 

Past History: 

He had measles, mumps, and chicken por 
in childhood with no complication, scarlet 
fever neg. diphtheria neg. Tonsillitis neg. 
Small pox neg. Malaria neg, Tb. neg. 
Venereal Diseases neg, 

He had typhoid fever at seventeen and re- 
covered with no complications, He had one 
attack of rheumatism at thirty years in right 
leg with no complications. 

He was operated on for appendicitis at 
thirty four, after this operation he was never 
stout again, He had a light attack of influ 
enza at thirty four with no complications. 

No Accidents. 

Personal History. 


*Read before the Anderson County Medical 
Society, February 8, 1922, Anderson, S. C. 
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Appetite poor for last two years, meals re- 
gular, Coffee 2C, a day, Smoked a few cg- 
arettes, sleep poor, nervous, constipated, 
Urine d-4—N-2. Home condition good. 
Farm work. 

Present History: 


After his operation for appendicitis he did 
not regain his strength. He felt weak and 
tired easily. He was constipated and had to 
take drugs all the time. He had periods of 
anorexia for two or three weeks alternating 
with periods of increased appetite, during this 
time he would feel better. He sought medical 
aid for his weakness and constipation with 
some improvement for a little while, 

Then his feet began to burn at night and 
this burning pain grew worse; was unable to 
sleep. He was treated by a physician who 
relieved him at first but this burning pain 
soon returned and became continuous day and 
night. 

He had a dull pain in left side for two 
months and for the last week shortness of 
breath and palpitation. His ankles would 
swell in the evening for about two months. 

He had no eruption, no sore throat, no dys- 


entery, no disturbance of vision, no fever, no 


night sweats, no 
trouble with urine. 


chills, no paralysis, no 

At times he worked a 
little in 1919, but was unable to work in 1920, 

He sought medical aid in 1918 for his 
weakness and constipation and has been 
treated ever since by one physician then 
another for indigestion, chronic constipation, 
pellagra, Bright's Disease, and T, B., with no 
improvement. 

Physical Examination: 

Patient looked sick, lying in semi-prone po- 
sition in chair, a well developed man of about 
thirty five years, weight about 135 pounds, 5 
feet 8 inches tall, brunette, respiration 
shallow and rapid, mental condition good 

Skin: The skin of face and neck was red, 
especially the cheeks, no eruption, no pig- 
mentation. 

Head: Normal conformation, no tumors, 
no paralysis, no scars, scalp neg. 

Eyes: External ocular movements nor- 
mal, no exopthalmos, conjuctiva red, no in- 
flammation, sclera icterus, pupils equal and 
react to light and accomodation, vision good, 

Ears: Neg, Nose: Neg. 

Mouth: Lips red, no herpes, no mucous 
patches, two carious teeth, no  pyorrhea, 
tongue red and clean and protrudes in mid 
line with fine tremor, throat red, tonsils neg. 


Neck: Slight corotid 
tumors, glands not palpable. Upper Ext. 
Neg. Hands, F.ngers and Nails Neg. 

Chest: Broad and deep, no eruption, no 
sears, slight emac.ation, respiration shallow, 
rate 24, skin normal, 

Lungs: Neg. 

Heart: Normal in size, slight upward dis- 
placement, sound distinct, with a presystolic 
murmur over mitral area, A2 greater than P2 

Abdomen: full, slight emaciat.on, no 
eruption, skin slightly icterus, scar on right 
lower quadrant, no visible tumor. On pal- 
pation the edge of the liver could be felt two 
inches below the costal margin, Gall blad- 
der not palpable, not tender. On the left 
side you could feel a mass which was hard 
and notched, and extended down as low as the 
middle of the left lower quadrant, and medial 
to three inches of m.d line, tender on pressure 
and dull to percussion, Tympan.c note over 
right and lower abdomen. 

Genitalia very small. Rectur neg. 

Lower extremity: Well developed, skin 
normal, no eruption, no paralysis, feet and 
ankles oedematous, nails blue, pressure on 
feet and ankles produce severe pain. He com- 
plained of pain-on deep pressure over bones 
of legs, reflexes normal. 

Temperature 99 4-5, 

Lab. notes: 

December 3 Urine Anal. 

S. P. 1014, clear, amber, acid, no sugar 
small amount of albumen, Microscopic; a few 
granular and hyalin casts, no bacteria. 

December 4. Blood count: 

Red cells, 3,800,000. 

White cells, 45,000. 

Blood pressure, 140-90. 

Blood Wasserman, Neg. 

December 6, Urine Anal, 

S. P. 1020, clear, straw, acid, no sugar, 
small amount of albumen, 

Blood Count: 

White cells, 52,000. 

Differential Blood count; Polynuclear neu- 
tro philes 64 per. cent, 

Mononuclear neutrophiles or myelocytes 
12 per. cent. 

Mass cells 2 per, cent,, eosinophiles 1 p. ec, 

Small lymphocyts 16 per. cent. 

Large lymphocyts 5 per. cent, 

Blood pressure, 145-85. 

December 9: 

Blood count; White cells 67,000. 

Diagnosis: 

Spleno-Myelogenous Leukemia. 

Based upon: 


pulsations, no 
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Differential blood count, white and red 


blood count, Enlarged spleen, enlarged liver, 
tender over long bones of legs, Urine Analy- 
sis, Pain in left side, Anorexia, Dyspnea, 
Palpitation, Slight Emaciation, Sclera 4nd 
skin of abdomen slightly Icterus, Rapid 
breathing, Heart rapid, Presystolic murmur 
over Mitral area Feet and ankles oedematous, 
Toe nails blue and gangrene following, 
Weakness, Pain in feet. 

Atypical Symptoms: 

Skin of face red, Lips red, Constipation, 
No tryapism, No hemorrhage in mucus mem- 
brane, No headache, No disturbance of vision, 
and no history of Malaria. 

Treatment, Was purely Symptomatic. 

Course of Disease, 

During first week he improved, The con- 
stipation, dyspena, and palpiation was reliev- 
ed. His heart slowed to 100 and his appetite 
increased. The burning pain in feet was re- 
lieved only by morphia but gradually grew 
worse and his toe nails began to turn back. 

Temperature 99-101, 


In the second there was practically ne 
change in his condition, the pain in feet and 
toes increased and the r-ght little toe became 
gangrenous, Temperature 88-100. Mental 
conditions good. 

During the third week the three lattera] 
toes on right foot and little toe on left foot 
became gangrenous. The pain in toes dimini- 
shed with the spread of the gangrene while 
the pain increased in his feet. The pain in 
left side increased. His appetite diminished 
and he began vomiting, The Dyspnea and 
palpitation gradually returned, He grew 
weaker, voided with difficulty and became 
constipated. 

Temperature 99-100, Puise 120. 

In the following week the gangrene spread 
slowly and of a dry form. The dyspnea in- 
creased, he became stupid. Was unable to 
void, 

Temperature 99-101, Pulse 130. 

During fifth week the toes on right foot 
sloughed. He became comatosed followed by 
death at end of fifth week. 

No Necropsy. 
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| NERVOUS AND MENTAL DISEASES 


B. O. WHITTEN, M. D. 
Superintendent State Training School, 
Clinton, 8, C, 


PSYCHOANALYSIS 


Of all systems of psychotherapeutics, the 
most widely known and most used by phy- 
sicians is the system based on Freud’s the- 
ory of psychoanalysis. But the Freudian 
theory is not very well understood, either 
by advocates who grossly exaggerate its 
significance and possibilities or by opponents 
who refuse to take it seriously. 

The wish is the starting point of the 
Freudian psychology, but the word “wish” 
usually refers to a trend or tendency rather 
than a conscious wish. We recognize in 
conscious life that our various wishes are 
sometimes in opposition, that we have trends 
and counter-trends in motives. The strong- 
est desire, at a given time, may be the com- 
pletion of a certain piece of work in a given 
time limit; but the mechanism of the work 
may be so unpleasant and the desire to be 
doing something else may be so strong that 
the attention frequently wanders from the 
matter in hand, and has to be brought back 
with conscious effort. According to Freud 
this conflict among opposing wishes or ten- 
dencies is much stronger in our subconscious 
mental life than we are aware of, so strong 
as to be dangerous to our mental equilib- 
rium. The thwarted and repressed desires 
of childhood have a tendency to form a sort 
of mental abscess, and give rise to various 
neuroses. ‘The obstruction to free action 
may be removed by leading the patient to 
trace the blocked pathway to its source, and 
this is done by systematic study of dreams. 
As a preventive measure against nervous 
breakdowns, the habit of free expression 
should be encouraged in childhood. The 
mstincts of young people should not be sup- 


pressed, but should be sublimated and di- 
rected into proper channels. 

The symbols of Freud are suggestive, but 
some doubt that they are wholly convincing 
niay still be expressed, since in many cases 
the laws of association are quite sufficient 
to account for the presence of a given object 
in dream consciousness. Psychologists, 
possibly for the most part, do not follow 
Freud in the emphasis which he has placed 
upon the motive of sexuality as opposed to 
all other possible motives, but they acknowl- 
edge indebtedness to him for calling atten- 
tion of the significance of the motive and 
the importance of ascertaining it. They 
must credit him with the important step of 
advancing psychology from the descriptive 
to the interpretative stage. 

As a method of psychological research, 
the theory probably has its limitations. One 
of Freud’s patients took serious exception 
to his statement that every dream expressed 
the fulfillment of a wish. When she re- 
lated a dream bordering on nightmare, he 
replied: “It was your wish to have a dream 
that would refute my theory.” It may be 
granted that this patient wished to have an 
unpleasant dream with which to oppose the 
theory, but the number of possible unpleas- 
ant dreams one might have is practically un- 
limited. With the amount of satisfactory 
proof to be offered, we are still unable to 
reconcile some of the writings of him and 
his disciples with practical applications of 
psychology. Much of his work, however, 
is so convincing that the student of psychol- 
ogy need seek no further proof of its claims, 
and may find it invaluable in reaching some 
of the most difficult cases with which psy- 
chologists have to deal. 
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| PUBLIC HEALTH 


LEON BANOV, M. D., 
Health Officer, Charleston County, 
Charleston, S. C. 


VYHE MENACE OF THE MALARIA 
CARRIER 


The average physician treating a case of 
Malarial Fever considers his patient cured, 
just as soon as all clinical symptoms have 
disappeared, and beyond prescribing a harm- 
less “strengthening tonic” promptly pro- 
ceeds to forget about the case. 

An intensive study of Malaria recently 
made in a few Mississippi counties revealed 
the fact that more than 50 per cent of all 
persons who have attacks of Malaria during 
a given year have RELAPSES and not new 
iaifections. 

Similar investigations elsewhere have 
shown practically the same results—the 
numbers ranging from 50.77 per cent to 
68 86 per cent. 

This means that the majority of cases of 
Malaria are improperly treated This is 
especially true of the large numbers of cases 
who do not even consult a physician, but 
treat themselves with so-called chill and 
fever tonics. 

When we remember that the only source 
of Malaria to man is the infected Anophe- 
iine mosquito, and that the only source of 
Malaria to the mosquito is the infected man, 
we can realize that every case of Malaria 
is a potential menace to his family and to 
his community until he has become entirely 
cured of his infection. 

Bass claims that nine-tenths of the Ma- 
laria would be gone in ten years if the doc- 
tors would only cure all the cases they treat, 
and that this result would be seen in three 
years if every individual who treated him- 
self for this disease would continue the 
treatment until he has lost his infection; 


and he bases his statements on actual results 
obtained in Sunflower County, Mississippi 
where a 90 per cent reduction of Malaria 
followed an intensive treatment campaign, 

One of the reasons for the failure to dis- 
infect patients who are infected with Ma. 
laria is the lack of a standard effective meth- 
od of treatment. 

While the action of Quinine upon Malaria 
represents one of the most perfect specifies 
in medicine, the drug must be given proper- 
ly in order to get results. 


The National Malaria Committee, of 
which the Surgeon General of the United 
States Public Health Service is Chairman, 
has adopted and proposed a standard treat- 
ment of Malaria. This treatment is based 
upon a great many experiments which con 
clusively proved that the average person 
suffering from Malaria was not freed from 
his infection—even if properly treated—in 
less than eight weeks. It also takes into 
consideration the smallest doses that can 
be given with safety. 


For the acute attack, they recommend ten 
grains of Quinine Sulphate by mouth three 
times a day for a period of at least three 
or four days, to be followed by ten grains 
every night before retiring for a period of 
cight weeks. For infected persons not hav- 
ing acute symptoms at the time, only the 
cight weeks treatment of ten grains nightly 
is required. 

Considering. the enormous economic loss 
in South Carolina occasioned by Malaria, 
and realizing our peril from the improp 
erly treated cases, we should devote our at 
tention to the Malaria carrier—the 
menace of the South. 
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UROLOGY 


MILTON WEINBERG, M. D., Sumter, S. © 


IMPORTANT FACTORS IN PROSTA- 
TECTOMY 


The operative technic of prostatectomy is 
simple, especially if done suprapubically. It 
dees not require exceptional operative skill, 
but adequate knowledge of the methods of 
preliminary treatment, and a fundamental 
knowledge of renal, bladder and prostatic 
pathology, obtained thrcugh the application 
of urological precedures, to do prostatic 
surgery as t should be dene It was many 
years, however, before the profession real- 
It was thought 
that the exceptional skill of the operator 
was the main factor. We do not wish to 
convey the idea that the technic of operation 


It is important, 


ized that such was the case. 


is nct of great importance. 
because, outside of general surgical princi- 
ples involved, functional restoration depends 
upon a good technic ‘The successful out- 
come of practically every case that is oper- 
ated on depends more upon the pre-opera- 
tive treatment, however, than upon the cper- 
aton itself as performed by the average 
operator, 

Prostatectomy is never an emergency. 
Relief of the acute retenticn is the emerg- 


ency. This can usually be done with the 
c.theter. ‘he bladder with a large residual 


should be emptied gradually, sometimes 
waiting a week cr more, to avoid death from 
uremia. 

The examination of a patient for pros- 
tatectomy shculd, at least, include the fol- 
low'ng : blood 


vessels, blood pressure, specimen of biood 


Gereral condition, heart, 
tor Wassermann, teeth, blood chemistry, es- 
pecially for urea; examination of the urine, 
amount of residual urine, renal functional 
activity with phenolsulphonephthalein, cys- 


tescopy, unless there is a contraindication 
which occasionally exists. 

If there is a heart lesion, complete resto- 
ration to compensation is all that is re- 
quired for operation. High blood pressure 
and arterio-sclerosis do not in themseives 
contra- ndicate operation. 
present, it should be well treated before the 
operation. 


If syphilis is 


renal destruct’on, 
renal infection and lithiasis, atony and car- 
cinoma of the bladder make prostatectomy 
inadvisable. There frequently exists marked 
renal impairment in prostatics but this is 
usually due to the so-called “back pres- 
sure” and the kidney function will markedly 
improve after instituting drainage and other 
aids. 
two hours to 30 per cent or more after 
drainage. 

A close study of renal function is a most 
important factor in prostatic surgery. Urine 
should be examined carefully and repeated- 


It may rise from zero ’phthalein in 


ly ; repeated functional tests with phenosul- 
phonephthalein and blood urea estimations 
should be made. The kidneys must be 
found by these examinations to be in a stable 
condition This is vastly important. A 
prostatic is a better risk with a constant low 
function than one whose renal function is 
sometimes high and at other times not so 
Such a person would likely die of 


uremia, which is the most common cause 


good. 
of death in surgery of the prostate. How- 
ever, we must not rely upon any one sign 
or symptom in deciding whether or not a 
patient is a fit subject for operation. 

Removal of foci of infection, such as oral 
sepsis, will often improve the patient’s gen- 
eral condition and make him a better risk 
for operation. 

Upon the pre-operative treatment, prop- 
erly and sufficiently given, the life of prac- 
tically every person who is operated on for 
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hypertrophy of the prostate rests. Some 
patients from one reason or another require 
it for a year or more; some only a few days. 
It is seldom that we see a case that is in fit 
condition for operation without instituting 
pre-operative treatment. A person with a 
small residual urine and no infection, and 
a constant high renal function, and general 
condition excellent would be a good risk. 
Seldom do we see such a person. There is 
a type of prostatic that is an exceedingly 
bad risk for operation, namely, one with an 
enormous residual urine which is free from 
infection. Hydro-ureter and hydronephro- 
sis are usually present in such cases, and the 
patient would almost surely succumb to in- 
fection of the kidneys if the proper treat- 
ment preliminary to operation is not given 
and for a sufficient length of time The 
foilowing gpecial considerations must be had 
in preparing patients: 1, drainage ; 2, diure- 
sis; 3, acidosis. 

Drainage, we think, can best be done with 
the indwelling catheter. If there is soreness 
of the parts, intermittent catheterization 
usually suffices. If both fail, suprapubic 
cystostomy must be done. This is seldom 
the case. While some good urologists do 
preliminary cystostomy in every case, and in 
their hands it is safe, the vast majority of 
leading urologists use the inlying catheter 
unless they find it not practical. 

Diuresis is important. Three or four 
quarts of water should be taken internally 
every twenty-four hours. If it cannot be 
taken internally, give per rectum, or by 
hypodermoclysis, or intravenously in proper 
amounts. Give water freely. Crile states, 
“Water is the vehicle in which the mechan- 
ism of man is suspended, and without fresh 
water it cannot exist. If the patient cannot 
receive water, if his tissues fail to absorb 
and use water, it does not mean that the 
water has failed; it is a sign rather that 
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the organism has failed, and that irreyoe 
able dissolution is in progress.” 

Acidosis can be combated by the. use of 
alkalies, sufficient quantity to sodium }j. 
carbonate to render the urine alkaline, with 
glucose as an adjunct if necessary. 

Urinary antiseptics have a doubtful value 
Urotropin, the best of them, is sometimes 
given. Careful attention should be paid to 
the elimination through the intestines. § 
line laxatives are very good. 

The post-operative treatment is also very 
important. It is not the purpose of this 
paper to dwell upon the details, but to bring 
out some of the most important general 
principles that guide us in surgery of the 
prostate. Observance of the above princ- 
ples will reduce the mortality from 20 per 
cent and above to about 4 or 6 per cent in 
surgery of the prostate. 
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SURGERY 


i SAMUEL ORR BLACK, M. D., Spartanburg, S, C, 


DRAINAGE OF THE COMMON DUCT 
PER OS 


Some 10 or 12 years ago, Meltzer, while 
doing animal experimentation work at the 
Rockefeller Institute, noticed that when a 
solution of magnesium sulphate was placed 
in contact with the duodenal mucosa, the 
gall bladder contracted and the sphincter 
muscle of the common duct at the ampulla 
of Vater, dilated or relaxed, and bile was 
automatically pumped from the gall bladder 
and common duct into the lumen of the 
bowel. 

Several years later, Lyon, of Philadel- 
phia, conceived the idea that the above being 
true, he could make practicable application 
of the same, in the treatment of catarrhal 
jaundice and other pathological processes of 
a catarrhal nature in the gall bladder, he- 
patic, and common ducts.. 

From this has evolved the very simple 
process of draining the biliary canals by 
passing a long slender rubber tube, with a 
metallic bulb on its end, through the mouth, 
down the gastro-intestinal canal, into the 
duodenum, and then injecting magnesium 
sulphate solution directly into the duodenal 
fossa. 

He has treated hundreds of cases of ca- 
tarrhal jaundice with this technique, short- 
ening the convalescence, with disappear- 
ance of the jaundice, from an average of 35 
days, to an average of from 5 to 8 days. 

Dr. William H. Sheridan, recently of 
Philadelphia, but now of Spartanburg, S. C., 
has observed many cases treated in this 
manner and speaks very enthusiastically of 


it. Only a day or so ago, we saw him re- 
move 12 ounces of bile, at one sitting, from 
a young man who was acutely sick with 
pain and tenderness over the gall bladder 
region, temperature of 102, and a deep jaun- 
dice of five days standing, which came on 
following the subsiding of an acute ton- 
sillitis. It is reasonable to presume that the 
pathology in the gall bladder and its ducts, 
was secondary to the tonsillitis, and in all 
probability the doctor will cure the patient 
of his illness by this drainage technique. 

This simple operative procedure is prac- 
tically free from danger, is done without an 
anaesthetic, permits of cultures being made 
from the bile, and treatment by vaccine. It 
offers possibilities of cure of acute and 
chronic cholecystitis, acute and chronic cho- 
langitis, and may and should be used by 
surgeons to insure complete evacuation of 
the biliary passages, from time to time, for 
several months at least, after cholecystec- 
tomy, until anatomic and _ physiological 
changes have taken place sufficient to guar- 
antee proper function of the remaining 
structures. 

Joslin, of Boston, warmly advocates this 
treatment in all cases of diabetes. He in- 
sists that after the patient has reached the 
highest food tolerance, biliary drainage with 
concomitant pancreatic drainage is of value, 
as he believes that the pancreas is an etio- 
logic factor in diabetes. 

This method is also of use in treating 
certain types of gastric ulcer, especially the 
acute, by feeding the patient food direct into 
the duodenum, this putting the stomach at 
complete rest. 
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DERMATOLOGY AND SYPHILOLOGY | 


J. RICHARD ALLISON, M. D., Columbia, 8S, C, 


SOME NEW PROBLEMS IN 
SYPHILIS 


Dr. Smith wrote a very interesting article 
in the Archives of Dermatology and Sypil- 
ology November, 1920, on the vanishing 
lesion in the treatment and teaching of 
syphilis. From this paper and the discus- 
sions on the subject it would seem that the 
men treating this condition have noticed a 
great change in the present day manifesta- 
tions of syphilis from what it was ten to 
fifteen years ago. This condition is said to 
be due to four causes: (1) early diagnosis ; 
(2) better treatment; (3) prohibition, and 
(4) education. Due to these four factors 
syphilis is now recognized early, and most 
instances at least one intensive course of 
salvarsan is given. This vanishing lesion 
or in other words this growing scarcity of 
the secondary and tertiary lesions noticed 
in the clinics for teaching is not the real 
thought that this paper presents to me. 

The real problem is the changing attitude 
of both the physician and the laity to the 
seriousness of syphilis. Since we do not 
see so many of the horrible manifestations 


_ of the disease that we once saw, | fear that 


we are all prone to take the condition more 
ligthly. Since the cases of tertiary and sec- 
ondary syphilis seen today are more rare 
than they were ten years ago, is not suf- 
ficient reason to conclude that the late nerv- 
ous manifestations of syphilis should be 
looked at with any less serious thought than 
they were then. Sufficient time has not 
elapsed since the introduction of the salvar- 
san treatment (about twelve years) to say 
definitely whether we have a sure cure for 
the disease or not. It is very true that much 
data point to the belief that we can with the 
present day methods cure syphilis. Many 


cases have been observed from ten to twelve 
years with entirely negative fiindings. It 
is reasonable to conclude that if we con- 
tinue to treat syphilis with as much apparent 
success as we have had in the past twelve 
years that the disease will continue to de- 
crease in virulency, its manifestations to be 
less pronounced, complications less fre- 
quent and less severe; finally the condition 
passing on to one of less importance as has 
many other conditions that in recent years 
have been treated with so much success, 

That of course is the ultimate goal, but 
in the mean time we are still dealing witha 
severe blood disease that is capable of great 
damage to the human being. The disease is 
undergoing changes and for that reason ] 
am prone to believe that the average phy- 
sician of today knows less about present 
day syphilis than he did ten years ago. To 
treat the disease wisely and efficiently we 
must be cognizant of these changes The 
doctor who waits for the typical signs of 
syphilis that he learns from the text books 
in order to make a diagnosis will miss many 
cases. At one time we were taught to wait 
for the secondary eruption before making a 
diagnosis, now we feel that we have cruelly 
neglected our patients if a secondary erup- 
tion is allowed to develop. At one time for 
a doctor to make a diagnosis of chancre 
certain typical signs were necessary, now it 
is our duty to suspect all sores of the geni- 
tals for leutic infection. 


Granting that the manifestations of syph- 
ilis have changed, and that we are not as 
efficient in making a diagnosis from the 
clinical symptoms as we once were it be 
comes necessary to use the laboratory. Just 
here I wish to emphasize the dark field ex- 
amination and urge all to use it more and 
more in the diagnosis of syphilis. Every 
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genital sore should have a dark field exam- 
ination and suspicious sores should have re- 
peated examinations. I think one is justi- 
fied in treating a genital sore for a week or 
more with only a wet saline dressing if he 
js suspicious of the sore being luetic aad 
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he makes repeated dark field examinations. 
We wait months for a positive Wassermann, 
and a positive \Vassermann is not as abso- 


lute as a positive dark field. Too much 
stress cannot be laid on the importance of 
the dark field. 


ROENTGENOLOGY 


FLOYD D. RODGERS, M. D., Columbia, 8S. C. 


The successful therapeutic use of radium 
has caused the layman to feel that this 
agent constitutes a panacea for all human 
ills, while one or two unfortunate experi- 
ences in which the patient failed to be im- 
proved have caused some practitioners to 
belittle and actually become actively antag- 
onistic to the use of Radium. 

But there is a fine broad, useful middle 
ground that the medical man may travel 
with safety and with untold comfort and re- 
lief to the patient. A basal cell malignancy 
may be handled promptly and efficiently 
with radium; numerous non-malignant con- 
ditions are very amenable to radium; and 
if the physician using radium could do no 
more than to stop the hemorrhage, the foul 
smelling discharge, and prolong the life of 
the patient having an inoperable cancer of 
the cervix, the high cost and the special 
to the use of radium 
would be well worth while. The Cautery, 
in malignancies of the cervix will in the 
future probably be discarded, because rad- 
ium will do all the things that the cautery 


training necessary 


does easier, with rapidity and with greater 
hope of permanency. 


The topical application of radium to me- 
tastatic nodules in the supra-clavicular fos- 
se after breast amputation often meets with 
brilliant results and gives the patient from 
six months to one year longer to live. So 
it is believed that if radium only brought 
comfort to these persons who are surely 
going to die, making the last moments of 
life bearable for the patients themselves and 
less hideous for the patients’ loved ones, its 
use would be well worth while. 


Probably the brilliant achievements that 
are accredited to radium will be far surpass- 
ed by the results that will be attained at a 
later date when the laity and the profession 
recover from the idea that the mere posses- 
sion of radium equips the possessor with a 
knowledge of its application. And if the 
radium therapist will learn the lesson that 
the surgeon has learned, and select his 
cases more carefully, the name of Radium 
will become more blessed. 
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PATHOLOGY AND BACTERIOLOGY 


H. H. PLOWDEN, M. D., 
Medical College of the State of South Carolina, 
Charleston, S. C. 


SYPHILIS OF THE MYOCARDIUM. 


Syphilis, as one of the most important 
factors in the development of arteriosclero- 
sis, is too frequently overlooked in con- 
sideration of diseases of the cardial muscu- 
lature A disease which commonly affects 
and venous channels can very 
reasonably cause serious changes in the myo- 
cardium, and, as a matter of actual fact, 
syphilis very frequently does give rise to 
changes there which may, by themselves, 
cause death. 


arterial 


Syphilis of the myocardium most often 
manifests itself as a chronic myocarditis, 
and, according to its distribution, may be 
either diffuse or localized. In the former 
there results a generalized fibrous myo- 
carditis almost indistinguishable, in its gross 
appearance, from non-syphilitic cases. In 
the early stages there is a profuse infiltra- 
tion of small round cells and proliferation 
of young connective tissue in more or 
less regular lines or bands through the cardi- 
ac muscle. As the process ages, the round 
cell infiltration largely diappears, except- 
ing around the blood vessels, and the fibr- 
‘ous tissue increases greatly in quantity and 
is now between the individual muscle fibres, 
so that there is a uniform distribution of 
the newly formed tissue. As this tissue 
ages, it contracts (as in scar tissue), thus 
offering some impediment to the ordinary 
function of the musculature and resulting 
in a diffuse hypertrophy of the heart. This 
stage may be compatible with sufficient 
heart function to sustain the life of the indi- 
vidual until the time comes when atrophy 
and replacement of the muscle fibres occur 
as the result of overgrowth of fibrous 
tissue. 

The localized type of reaction to syphilis 


in the myocardium is precisely the same in 
the beginning and development as in the 
diffuse form except that the process jis 
limited, usually, to a small area and the 
amount of new tissue formed in this area 
is much greater than it is in an area of the 
same dimensions in the diffuse type. There- 
fore, with such dense formation of scar 
tissue in a more or less localized area, and 
because of the lack of elasticity of fibrous 
tissue , the conditions are very favorable to 
the development of an aneurysm of one of 
the heart cavities. 

These two types of myocardium are pre- 
sumably the result of toxins liberated by and 
contained in the Spirocheeta pallida. They 
may, occasionally result from 
other intoxications. 

Still another type of localized myocarditis 
resulting from syphilis is to be found. This 
Gummata 


however, 


is the formation of 
or tertiary syphilitic lesions, are very rarely 
noted within the walls of the heart, and, 
those reported in the literature seem, almost 
without exception, to have been associated 
with gummata in other parts of the body. 
These lesions of the myocardium vary 
much in size and shape but the average size 
is slightly less than one half inch in dia- 
meter, and they most frequently occur in 
the wall of the left ventricle. They are 
usually of a pale yellow color, firm to the 
touch, slightly elevated above the 
general pericardial level. Miscroscopically. 
they consist of a centre, or core, of gummy, 
coarsely granular, caseous detritus, in which 
no muscle tissue is seen, and a periphersl 


gummata. 


and 


zone of reaction composed of vast numbers 
of small round cells and much fibrous tissu 
in which run thick walled blood vessels with 
a peri-vascular ring of infiltrating cells, 
The muscle tissue in the area is entirel’ 
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necrosed, and onisi'e the area shows vary 
ing degrees of degeneration atrophy,- and 
replacement by fat and fibrous tissue. Ihe 
three important features of this stage are 
necrosis of the heart muscle, small round 
cell infiltration, and fibrous tissue over- 
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growth. Lesions of this character in the 


myocardium can almost certainly be said to 
be the direct cause of death, although local- 
ized dilatations or general dilatation of one 
of the heart cavities is likely to cause death 
before this extreme stage is reached. 


INTERNA 


| GEORGE R. WILKINSON, M. D., Greenville, 8S. C. 
| 
| 


MEDICINE 


TUBERCULOSIS IN THE AGED. 

One often hears that tuberculosis seldom 
occurs after middle life and practically 
In tabulating 
the frequency of any disease, at a given age, 
it is neccessary to keep in mind the relative 
number of individuals living at that age. 
Realizing the proportion of persons living at 
the age of fifty and over, it is but natural to 
expect, that the number of cases of pul- 
monary tuberculosis occuring in the ad- 
vanced ages should be correspondingly de- 
creased. In the Tuberculosis Survey for 
the State of Maryland conducted about 1914 
the incidence of the disease is found to be 
about the same for each decade after the 
second, that is, in proportion to the number 
of individuals living at the corresponding 


never after the age of sixty. 


decades. 

In caring for the aged it is always well to 
bear tuberculosis in mind. During the past 
two months two cases have come to my 


attention. One a white man of sixty, who 
enjoyed robust health all his life until while 
at work he had a ‘haemoptysis of several 
ounces. On physical examination the rt. 
apex was found impaired—expiration pro- 
long—with vesicular rales over the im- 
paired area. The chest plate showed the 
picture. This patient re- 
fused to have his sputa examined on the ad- 
vice of his other physicians who informed 


characteristic 


him that the disease was practically un- 
known at his age. The other case was that 
of a white woman of sixty five, who had 
had several attacks of pleurisy during the 
last two years, cough, loss of weight, 
strength and etc. Her picture showed, as did 
the physical examination, an involvement 
in both uppers with a small cavity in the rt. 
upper. It is the opinion of the editor that 
many cases of Pulmonary tuberculosis are 
over looked in the aged their disability being 
accounted for as “old age”. 
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OBSTETRICS AND GYNECOLOGY 
R. E, SEIBELS, M. D., Columbia, C. 


It is the purpose of this department to 
try to put before the reader practical sug- 
gestions for the reduction of maternal and 
infant morbidity and mortality, and to bring 
before the profession debated questions in 
the hope that free discussion will clear 
them up. 

We have received a few questions recent- 
ly and we are glad to have brought to our 
attention the problems that interest you. 
It is hoped that more questions will be 
brought up to form the basis for this de- 
partment’s material. Our answers will be 
founded on the best authorities available to 
us, our experience, and our judgment— 
where others differ with us, we trust they 
will make it known. 

The only requirement for a question to be 
answered is that.the name and address of 
the writer be signed: only initials will be 
published unless otherwise requested. 

Questions: “Please discuss post-partum 
discharges, the cause and treatment of per- 
sistant discharge.” J. J. S. 

Answer: 

1. Bloody. 

A. Normal. The lochia or red dis- 
charge is expected on an average up to the 
7th day ; after this, lochia alba which may be 
normal for 4 weeks. 

B. Abnormal. Occasionally one meets 
with bright red blood on the pads for weeks 
after delivery and the cause may be diffi- 
cult to determine. In any case showing a 
highly colored lochia after ten days think of. 
(a) Subinvolution, characterized by an en- 
larged, boggy uterus, backache, and a sense 
of weight in the perineum. (b) Retro- 
version, especially if associated with lacer- 
ated perineum. (c) Retained secundines, 
usually associated with more or less fever 
and a foul odor to the discharge and a patu- 


lous cervix. (b) Fibroid tumors. (e) Lacer. 
ated cervix. (f) Purperal Sepsis. A mark. 
ed diminution in the lochia rubra befor 
the 5th day is suggestive of infection. 

2. White. 

A. Normal. It is hard to define what 
is. normal in the post-partum state, for pati- 
ents vary in the amount of discharge and 
even more in the attention they pay to it 
On the average, if a pad must be worn more 
than one month after delivery, it may bk 
considered abnormal. 

B. Abnormal. ‘The same causes that 
give rise to a bloody discharge may bk 
followed by persistent and troublesome leu- 
corrheea. lacerated and infected cer- 
vices are the commonest offenders. 

Treatment. 

A. Subinvolution. Mammary Extrae, 
5grs. every + hours, is sometimes magical. 
Pills containing Ergot grs.1, Quinine grs. 
1 1-2, and Digitalis grs. 1-4, four times a 
day, are helpful. A hot saline douche of the 
vagina is useful after the 5th day but must 
be aseptically given. (We never use a 
intra-uterine douche for fear of forcing 
fluid out through the tubes). 

B.  Retroversion. Requiring frequent 
change of position in bed for the first day, 
to lie on the abdomen for 20 minutes each 
day beginning the 3rd day, and knee-ches! 
position for 12 long breaths each day after 
the 7th day to be continued one month, these 
are all prophylactic measures and should be 
routine. ‘Tampons and pessaries if simpler 
methods fail. 

C. Retained secundines. 
placenta ard membranes carefully at delir 
ery to determine if any has been left be- 
hind. “A piece of membrane the size of 
the hand or of placenta the size of the littl 
finger nail may be left with impunity” is# 
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If the odor is foul or there is 


old saying. 
fever in connection with retention, the uter- 
ys should be gently emptied with the gloved 


finger and a sponge stick. Curettage is 
dangerous. 
D. Cervical tears, unless the circular 


artery is involved, seldom give rise to pro- 
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longed bloody discharge. They do give rise 
to a troublesome leucorrhcea, sometimes, 
which may be helped by a cleansing ast- 
ringent douche, for example of alum and 
zine sulphate of each 1-2 teaspoon and boric 


acid one teaspoon to a quart of hot water. 


| PEDIATRICS 


| WM. P. CORNELL, M. D., Columbia, S. C. 


The Oxygen gas Generator described in 
the last issue of the Journal can be obtained 
irom Eimer & Amen, 3rd Ave. & 18. St.. 
NX. Y. City, and from Powers & Anderson, 
Richmond. Price is quoted at $25.00, and 
the extra “Oxone” (fused Sodium Per- 
oxide) cartridges cost 55c¢ each, and each 
will generate about eight gallons of Oxygen 
gas, of 95.5 per cent. purity. 

As an emergency outfit several doctors 
could combine with a druggist to purchase 
and then make a charge of its use that 
would soon repay the outlay and keep a 
supply of cartridges on hand. 

No criticisms of this department, nor 
any questions, have come to my hands as 
yet. Both would shoW interest on your part 
and encourage us to better effort in your 
hehalf 

The Etiology and ‘Treatment of Ammonia 
Dermatitis of the Gluteal Region of Infants, 
by J. V. Cooke, M. D. of St. Louis. J. A 
M. A., Nov. 1921. 

We have heretofore believed that the 
‘nertrigo, chiffing, scalding, or whatever 
name you want to call it, was caused by 
acid, burning stools or, in the many cases 
of fat constipation accompained by the 
ammoniacal diaper, by the ammonia, which 
resulted from chemical action of acid urine 
upon the alkaline soapy stool. 

Dr. Cooke has found the true cause by 
isolating from the stools of infants with 
ammoniacal diapers, and of older children 
with enuresis and ammoniacal decomposi- 


tion of the urine, a urea splitting bacterium 
for which he suggests the name Bactillus 
Ammoniagenes, which forms an intracellu- 
lar ferment Urease, which depends upon the 
life of the bacillus for its activity. 
Ammonia is produced from the urea of 
the urine in the diaper by the action of 
Urease in the presence of living Bacillus 
infest the diapers 


Ammaniagenes which 


from the. stools. 

The ammonia causes the dermatitis and, 
as the urease becomes inactive when its 
bacillus dies, the treatment consists in in- 
hibitating the groWth of the bacillus am- 
moniagenes. 

This is accomplished by making a one to 
five-thousand solution of bichloride of 
mercury (one seven and one-half grain 
tablet to two quarts of water) and, after the 
diaper in this bichloride solution wrung out 
the night diapers are so treated but in 
severe cases, and where there is actual ulcer- 
ation of the parts, all of the diapers are so 
treated. 

The use of these medicated diapers checks 
the formation of ammonia and allows the 
intertrigo to rapidly heal, and in many cases 
the formatien of ammonia doesnt recur, and 
in those that do recur the return to the 
medicated diaper promptly stops it. 

In no case has there been any evidence of 
irritation being caused by the bichloride. 


Give it a trial and report your results to 
us. 
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EYE, EAR, NOSE AND THROAT 


W. C. TWITTY, M. 


D., Rock Hill, S. C. | 


SOME OCULAR SYMPTOMS THE 
RESULT OF PHYSICAL ABNOR- 
MALITIES IN THE NASAL CAVITY. 
Ocular symptoms, the result of abn: <- 

malities in the nasal mucosa, have long been 
an established fact, entirely apart from the 
presence of pus producing organisms. Dif- 
ferences in the power of accommodation in 
the two eyes have frequently been relieved, 
as vouchsafed by such authorities as Bal- 
lenger, Stucky, Pynchon and others, by re- 
moval of the middle turbinal pressure 
against the septum in a partial excision of 
a hypertrophied middle turbinate, or the 
correction of a septal deformity. The dis- 
appearance of blepharospasm by the same 
procedure is a likewise generally recogni+*! 
observation. Lacrimal disease from epiphora 
to blennorrhea may easily be associated with 
mechanical obstruction of the nasal end oi 
the duct. 


Blepharospasm, dacryocystitis, photo 
phobia, ocular pain and reflex ocular dis. 
turbances, expressing itself in so-called as. 
thenopia, have many times found a causative 
factor in nasal congestion, spurs, tumor, 
ulcerations, hypertrophied or polypoid- tur. 
binal degeneration. Perhaps the simplest 
form of ocular discomfort which is apt to 
succeed a congestion of the nasal mucosa, 
with obstruction of the normal sinus outlets, 
is a unilateral headache, with pain and pos. 
sibiy some tenderness at the upper. inner 
angle of the orbit. This symptom would 
probably suggest a refractive defect, which, 
in itself may- be a minor element in the caus- 
ation of the condition. Frequently it is 
found that improvement in refractive de- 
fects, and the lessening of ciliary irritation 
and congestion, follow proper nasal tree- 
ment. 
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WILLIAMSBURG COUNTY MEDICAL 
SOCIETY 
KINGSTREE, S. C. 
April 11, 1922. 

The Williamsburg County Medical So- 
ciety met in special session, Thursday, April 
6, 1922, with the following members pre- 
sent: Drs. W. G. Gamble, C. D Jacobs, 
T. S. Hemingway, E. T. Kelly, T. C. 
Harper, and B. M. Montgomery 

The Society had as its guest on this 
session Dr. G. Fraser Wilson of Charleston, 
and Dr. H. L. Shaw and Dr Milton Wein- 
berg of Sumter, S. C. 

The party assembled at the landing on 


Black River, foot of West Main street, from 
whence they were motored by Mr. Leroy 
Epps in his launch, “Serena”, to Brunson’ 
Mill—a distance of two miles, and an ideal 
spot to indulge one’s self in the sumptuous 
ness of a Fish-Stew, such as was prepared 
and served by the renowned D. J. Epps 
Those present for dinner follow: Drs. 6 
Fraser Wilson, H. L. Shaw, Milton Weit- 
berg, W. G. Gamble, C. D. Jacobs, T.$ 
Hemingway, E. T. Kelley, T. C. Harper 
and B. M. Montgomery; J. A. Cole and 
Leroy Epps. 

In the afternoon at the Kelly Sanatorium, 
O. Lentz, dentists, and Messrs. D. J. até 


Dr. 

rics 
lina, 
of 1 
Soc 
add. 
cou! 
the 

gen 
pres 


aa 
he 
iJ 
T 
met 
2 ed | 
of | 
larg 
nur 
sur 
pra 
| | 
den 
I 
Tea 
rea 
a wh 
I 
cir 
Tes 
3 
the 
Wis 
of 
the 


photo. 
ilar dis. 
alled as. 
ausative 
tumors, 
tur- 
simplest 
S apt to 
mucosa, 
outlets, 
and pos- 
Tr. liner 
would 
t, which, 
the caus- 
tly it is 
tive de- 
irritation 
al treet: 


eet, from 
r. Leroy 
}runson's 
an ideal 
prepared 
J. Epps 

Drs. 6 
on Weit- 
bs, T. § 

Harper, 
le and E 


natorium, 
J. and 


JournaL or THE SoutH Carotina Mepicat Association 115 


Dr. G. Fraser Wilson, Professor of Obstet- 
rics in the Medical College of South Caro- 
jina, and one of the leading Obstetricians 
of the South, delightfully entertained the 
Society with an interesting and instructive 
address. ‘The subject of Dr. Wilson’s dis- 
course, “Shoriening Labor,’—judging from 
the numerous questions asked, and the 
general discussions entered into, by those 
present—appealed markedly to his hearers. 
B M. Montcomery, Secretary 


FLORENCE COUNTY. 


The Florence County Medicial Society 
met in the parlors of the Hotel Florence at 
eight P. M., April 5, 1922. We were favor- 
ed by an address by Dr. G. Fraser Wilson 
of Charleston, S. C. on “The Hemorrhages 
of Late Pregnancy.” The meeting was 
largely attended, there being present a 
number of visiting physicians from the 
surrounding counties. The discussion was 
very liberal, and Dr. Wilson’s remarks most 
practical and helpful. 

M. R. Mostey, Secretary. 


WILLIAMSBURG COUNTY. 

Date of meeting March 9, 1922.  Presi- 
dent W.G Gambel in chair. Roll call, num- 
ber present 8; number on roll 12. Minutes 
read and approved. Dr. T. S. Hemingway 
read an interesting paper on Infant Stools 
which was discussed by the Society. 

Dr. J. D. Jacobs reported two interesting 
c.inical cases. 

The Chair named a committee to draft 
resolutions which follow: 


RESOLUTIONS OF RESPECT. 


Whereas, on March 9, 1922, it pleased 
the Great Ruler of the universe in his all 
wise Providence to remove from the walks 
of life to that better Kingdom, our Brother 
Physician, Dr. W. V. Brockington: 

Be it therefore resolved by the session of 
the Williamsburg County Medical Society : 


First, that we have lost a faithful ex- 
member. 

Second, that our heart-felt sympathy be 
extended to the bereaved family and they 
be assured that we share this loss with them. 

Third, that these resolutions be spread 
upon the minutes of the session, a copy sent 
the family, also that a copy be sent the 
County Record. 

T. Cuyler Harper 


C. D. Jacobs 
T. S. Hemingway 
Committee. 


B. M. Montgomery, Secretary. 


OCONEE COUNTY 


The Oconee County Medical Society met 
at Seneca March 14th, Dr. F. T. Simpson 
in the chair. The minutes were read and 
approved. 

The following members were present: 
Drs. J. H. Johns, J. W. Bell, J. S. Stribling, 
W. C. Marett, FE. A. Hines. 

The program of this meeting was given 
over to the subject of Pediatrics. Dr. L. O. 
Mauldin of Greenville, Councilor of the 
Fourth District, read a most excellent paper 
on the subject of “The Contributions of the 
Eye, Ear, Nose and Throat Specialty to 
Pediatrics.” Dr. S. G. Glover of Green- 
ville read a paper on “The Care of the 
Baby”, bringing out many practical points 
especially emphasizing the care of the new 
born. These papers were discussed by 
various members of the Society. 

Dr. L. O. Mauldin, the Councilor, stated 
that it was his pleasure to report that the 
Oconee County Medical Society measured 
up in attendance, in membership, and in 
scientific work to the record of any other 
society in the Fourth District. 

The election of officers was then entered 
into. Dr. W. C. Marett was elected Presi- 
dent, Dr. W. A. Strickland, Vice President, 
Dr. E. A. Hines, Secretary and Treasurer, 
Dr. J. S. Stribling, delegate to the State 
Association, Dr. |. H. Johns, Alternate. 
Dr. E. C. Doyle whose time expired as the 
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two-year member of the Board of Censors, 
was re-elected. 

A letter of thanks was read from Mrs. 
J. J. Thode and family for the floral designs 
sent by the Society at the time of the death 
of Dr. J. J. Thode. 

The death of Dr. J. J. Thode, member of 
the Oconee County Medical Society, was 
reported and Dr. J. S. Stribling and Dr. 
J. W. Bell appointed a committee to draft 
suitable resolutions to his memory. This 
committee made the following report: 

Since our last meeting we have lost one of 
our members, Dr. J. J Thode of Walhalla. 
Dr. Thode had been practicing medicine 
about forty years, giving of his time and 
service without stint to those that needed 
him. He was a regular attendant on our 
Society. Therefore, Resolved: 

Ist. That the Oconee County Medical 
Society feels keenly the loss of such a loyal 
member. 

2nd. That we 
family. 

3rd. That a blank page of the minute 
book be dedicated to his memory. 

4th. That a copy of these resolutions 
be sent to his family. 

5th. That a copy be published in the 
Medical Journal. 

(Signed ) 


sympathize with his 


J. S. Stribling, M. D. 
J. W. Bell, M. D. 
The Society then adjourned to meet at 
the call of the President. 
E. A. Hines, M. D. 
Secretary Oconee County Medical Society. 


DARLINGTON COUNTY 
The quarterly meeting of the Darling- 
ton County Medical Society was held at 
Hote! McFall, in Darlington, on April 4, 
1922, with ten members present. 

In the absence of the President, the Vice 
President, Dr. A. D. Gregg, presided over 
the meeting. 

The minutes of the last meeting were 
read and approved. 

On motion of Dr. G. B. Edwards, Dr. 
J. J. Post, the County Health Officer, was 
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asked to be present at and participate in al] 
meetings of the Society. 

The chair then appointed the following 
committee to nominate officers for the 
year: Dr. Howle, Edwards and Carrigan, 

The following were nominated and duly 
elected : 

President, Dr. A. D. Gregg, Society Hill 

Virst Vice President, Dr. W. L. Byerly, 
Hartsville. 

Second Vice President, Dr. O. A. Alex- 
ander, Darlington. 

Secretary, Dr. Julian T. Coggeshall, Dar- 
lington. 

lreasurer, Dr. J. W. 
ton. 

Censor, Dr. A. B. Hooten, Darlington. 

Dr. William Egleston was elected as a del- 
egate to the South Carolina Medical Asso- 
ciation and Drs. J. W. Williamson and 6. 
Lb. Kdwards as alternates. 

Dr. C. C. Hill reported an interesting case 
of ruptured uterus. He having delivered 
the woman of a dead foetus, attempted to 
deliver the placenta and found the uterus 
was ruptured. The placenta having passed 
into the abdominal cavity through the rup- 
ture was found behind the spleen by Dr. F. 
H. McLeod, who performed the abdominal 


Willcox, Darling. 


operation, 

Dr. J. J. Post was asked to prepare an 
article to be presented at the next meeting 
and Dr. J. W. Williamson will report on 
the meeting of the South Carolina Medi- 
cil Association, 

The meeting adjourned to meet again in 
July. 

Julian T. Coggeshall, Secretary. 


CHEROKEE COUNTY 


The last meeting of the Cherokee County 
Medical Society, held in March, was a dis 
tinct success. Doctors Mauldin and Glover 
of Greenville were present and our attent- 
ance was nearly 100 per cent. I hope that 


we can work up a little enthusiasm among 
the doctors here, and I believe that we cat 
Roy P. Finney, Secretary. 
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ORANGEBURG COUNTY 


The Orangeburg County Medical Society 
held its regular monthly meeting on April 
11, 1922. Seventeen doctors were present. 
‘the following program was carried out: 

Bacterial Vaccines as an Aid to Treat- 
nent of Infections, by Dr. G. H. Walters. 
Discussed by Drs. Paul Knotts, J]. T. Green, 
and C. W. Morrison. 

Hematuria, by Dr. b. G. Barrentine. Dis- 
cussed by Drs. H. W. Cooper and H. T. 
Schiffley. 

After the regular meeting, dinner was 
served at the Orangeburg Hotel. 

Our next meeting will be May 8, 1922, 
at + p. m., in Orangeburg. 

G. M. Truluck, Secretary. 


ALLENDALE COUNTY 


The Allendale County Medical Society 
met at Fairfax April 11, 1922. The meeting 
was called to order by the President, Dr. J. 
L. Folk. The minutes of the last meeting 
were then read and approved. 

The names of Drs. S. R. Hickson and 
J. E. Warnock were presented for member- 
ship and both were duly elected. The so- 
ciety reorganized and the following officers 
were elected: President, Dr. J. E. War- 
nock, Allendale; Secretary-Treasurer, Dr. 
G. W. 1. Loadholt, Fairfax. Dr. W. R. 
Tuten was elected delegate to the South 
Carolina Medical Association, and Dr. S. R. 
Hickson, alternate. 

G. W. I. Loadholt, Secretary. 
NEWBERRY COUNTY 

Date of meeting April 14, 1922. 
dent J. M. Kibler in chair. Roll call, num- 
ber present 9; number on roll 20. Minutes 
read and approved. 

Dr. W. E. Brackett of Whitmire, S. C., 
reported a case of aneurism of abdominal 


Presi- 


aorta. A man sixty-five years of age, fairly 
well nourished and developed, with rather 


pale and sallow appearance. Three months |, 
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previous he had influenza of three weeks 


duration. Physical examination: Few de- 
cayed teeth. Heart and lungs are normal. 
Blood pressure $ 149, D 86. 


97. 


Temperature 
Pulse 100. He complained of vomiting 
and severe epigastric pains and also very 
stools. Some 


frequent and foul watery 


tenderness over gal! bladder. Nausea and 
vomiting with pain over gall bladder with 
slight fever persisted for five days. Was- 


sermann was negative. 


Probable diagnosis: Cholecystitis with 


possible cancer of gall bladder. Explora- 
tory laporotomy showed no disease of the 
gall bladder but an aortic aneurism size of 
an orange in the epigastric region. Appen- 
dix was removed and abdomen closed. No 
pain or nausea or vomiting since operation 
and patient up and about. 


John K. Wicker, M. D., Secretary. 
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THE SPLEEN AND SOME OF ITS DISEASES. 
By Sir Berkley Moynihan, of Leeds, Eng- 
land. 129 pages with 13 full page dia- 


grams Philadelphia and London, W. B. 
Saunders Company, 1921, Cloth $5.00 
Net. 


This Monograph enters a new field of medi- 
cal literature hitherto vaguely touched upon 
by writers on medicine, It is comparatively 
w:ithin recent time that surgeons have under- 
taken to operate for diseases of the spleen. 
The author here goes into a full description 
of the disease, the etiology of which may be 
laid to a disturbance of functions of the 
spleen. Splenomegaly has been taught to be 
the chief manifestation of splenic disease. 
However, it is being. recognized today that in 
the causation of disease and morbid proces- 
ses there is a close interrelation between the 
various organs, and upset in the functions of 
any particular one having an important and 
decided bearing on the etiology of the dis- 
ease. The book points out the close relation- 
ship between the spleen and the other organs 
involved in diseases. The diseases described 
that offset the spleen are pernicious anemia, 
leukem.a, Hodgkins disease, splenic anemia, 
(Banti'’s disease) hemolytic jaundice, Gauch- 
er’s disease, Von Jacksch’s Disease and poly- 
cythemia. The author concluded that the 
diseases of the spleen are not isolated entities 
but rather local manifestations of systemic 
disorders. There are full page original dia- 
grams that clearly demonstrate the disease 
author summarizes the 
present day knowledge of the disease of the 
spleen and has made a worthy contribution 
to medical literature. 


THE ANATOMY OF THE NERVOUS 
SYSTEM 

THE ANATOMY OF THE NERVOUS SYS- 
TEM. From the standpoint of a develop- 
mentand function, By Stephen W. Ranson, 
M. D., Ph, D., Professor of Anatomy in 
Northwestern University School, Chicago. 
Illustrated. W. B. Saunders Company, 
Philadelphia, 1920. Cloth $6.50 net. 
This anatomy of the nervous system by 

Ranson is up to the minute, It is not the 

purely static, descriptive sort of presentation 


that we have here but a more dynamic and 
functional one. The entire nervous system 
is covered in this book, Ranson is a reliable, 
careful writer. One is pleased by the brevity 
and clarity of the word pictures, Unnecessary 
description has been omitted. For a reliable, 
interesting book on the nervous system, giy- 
ing its anatomy fromthe standpoint of devel- 
opment and function, one can find no better 
book than this one by Ranson, 


THE ENDOCRINES. By Samuel Willis Band- 
ler, M. D. Octavo of 486 pages. W. B. 
Saunders Company, Philadelphia and Lon- 
don. 1920, Cloth $7.00, 

No work in recent years will be re 
ce.ved with more interest than Dr. Bandler’s 
new publication on endocrines, for no sub- 
ject has been more puzzling to the profession 
and with none have we _ struggled more 
earnestly for light What is known of the 
endocrine glands is bearing more than suffici- 
ent root to form a working basis for the un- 
derstanding of many of our hereditary, physi- 
cal and psychoic questions. Only by therapy 
and the use of extracts of these glands can 
we be led to definite conclusions. 

Every physician has in his hands the 
material with which he can lend aid in re 
search along these lines, but he should under- 
stand the basic principles of endocrinology 
and Dr. Bander’s work furnishes _ these. 
There has been too much of a tendency on the 
part of many of the profession to depend on 
the manufacturing pharmacists for enlight- 
ment on the subject. Literature issued by 
them has been notoriously unreliable and mis- 
leading, and Dr. Bandler’s new work is issued 
at a time when there is a real demand for 
something authoritative on the subject. 


Of special interest, in 22 chapters teeming 
with good things, are the chapters on internal 
secretions, the endocrines in gynecology, 
puberty, and the menopause, pregnancy and 
labor, mental and nervous defects, the auto 
nomic nervous system and therapeutic sug- 
gestions concerning the endocrines. The work 
is unqualifiedly recommended to every physi- 
cian. 
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Biological Products that have made possible the 
Eradication of Diphtheria as an Epidemic Disease 


| Diphtheria Group 


-asary Squibb Biological Laboratories 
liable, 
sal Schick Test Squibb 
better 
Control Injecting Toxin The Reaction 
e re- 
dler’s 
sub- Schick Test Squibb 
— A reliable diagnostic test for susceptibility to diphtheria. A safe 
be guide in determining the need of Toxin-Antitoxin immunization. 
e 
6 un- Diphtheria Toxin-Antitoxin Mixture Squibb 
physi- Establishes an active immunity against diphtheria lasting three years 
lerapy or longer. As easy to administer as the typhoid vaccine. 
S can 
a Diphtheria Antitoxin Squibb 
in re Isotonic with the blood. Small bulk with a minimum of solids in- 
a. sures rapid absorption and lessens the dangers of severe anaphylactic 
reaction. 
ology 
these 
wh Other Seasonable Biologicals 
light- SMALLPOX VACCINE, INFLUENZA VACCINES, 
ed by ANTI-PNEUMOCOCCIC SERUM and VACCINE. 
d mis- — 


oa Complete Information on Request. 
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SQUIBB & SONS 
y and MANUEACTURING CHEMISTS TO THE MEDICAL PROFESSION SINCE 1858 
auto- NEW YORK 
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THE CELEBRATED | 


BOOK ON THE PHYSICIAN HIMSELF 
FROM GRADUATION TO OLD AGE. 
 THECROWNING EDITION $4 


OF VALUABLE SUGGESTIONS. 


PUBLISHED BY THE AUTHOR, D. W. CATHELL, M. D. 


THE EMERSON HOTEL BALTIMORE, MARYLAND. 
USEFUL FOR ALL MEDICAL MEN FOR THE NEXT HUNDRED YEARS Po 
THREE DOLLARS A COPY. 360 FULL PAGES 


FOR SALE BY ALL.MEDICAL. BOOKSELLERS, AND THE AUTHOR, 


DRUG and ALCOHOLIC ADDICTIONS 


ELIMINATION 


BY THE 


Towns-Lambert Method} 


e e 

Pine Heights Sanitarium 

2 North Augusta, S. C. 

i 1 MILE FROM AUGUSTA, GA. 

MILD MENTAL AND NEUROLOGICAL CASES ACCEPTED 
ANDREW, A. WALDEN, M. D. JAMES A. LEVINS, M. D. 

7 Medical] Director Superintendent 


Mey 
i 
ag 
y 
| 
‘4 
4 
| 


